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This is the entrance view of the new, $2,500,000 Xavier Hospital at Dubuque, lowa, 
which is discussed in considerable detail in this issue of Hospital Management because 
it represents the latest thinking in small hospital design. Schmidt, Garden & Erikson, 
Chicago architects and engineers, planned and supervised the construction for the 
Sisters of St. Francis. Sister Mary Marcellus is Sister administrator. See page 31! for 
index to Xavier Hospital articles covering every detail of this outstanding institution 





“AND A CLEVER DIETITIAN'S SOLUTION / 


Fussy Freddy was as fussy as a patient could 
be. He fussed about not smoking, about visit- 
ing hours, and about being awakened before 
9:00 a.m. But his clever dietitian made sure 
he would never find fault with his food. For 
example, when it came to cereal, she served 
him Post’s Individual Cereals. Freddy was 
able to choose a different cereal seven days a 
week (and two on Sundays). 


No Waste— Sanitary, Too! 


Then, too, Post’s 1-oz. individual-serving 
packages eliminated waste. Because, on those 
mornings when Freddy was too sick to eat his 
breakfast, she merely returned the unopened 
Post’s package to the hospital storeroom. 
Sealed protective wrappings kept the cereal 
fresh, prevented any chance of contamination. 


Posts 


EREALS 





And the dietitian never had to take the risk of 
leaving open cereal in her kitchen. 


P.S. Post’s also gave Freddy’s dietitian a bonus! 
For Post’s Cereals are packed with valuable prize 
coupons she was able to redeem for her choice 
of more than 1,400 prizes for her hospital or per- 
sonal use. Won’t you send today for a free Cata- 
log listing these prizes? Write: General Foods 
Institution Prize Dept., Box 121, Dayton, Ohio. 
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Our Address Is Changed 


Hospital Management's address 
is now: 
Hospital Management 


200 E. Illinois St. 
Chicago II, Ill. 


It formerly was 100 E. Ohio St. 
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As Others See Us 


British Health Service 


Mr. Stassen quotes Britain’s 


statistics as lesson to America 


To the New York Herald Tribune: 

Your news columns recently con- 
tained a reference to articles by Sir 
Heneage Ogilvie regarding my series 
in “The Reader’s Digest” on the 
American lessons from the British 
National Health Service, which were 
published in the January, February, 
March and April issues. 

I have written to “The Spectator” 
and “The British Medical Journal” 
the following self-explanatory letter: 

“The March 17, 1950 issue of ‘The 
Spectator’ (and the March 25, 1950 
issue of ‘The British Medical Jour- 
nal’) carried an item by Sir Heneage 
Ogilvie attacking a series of articles 
which I wrote for ‘The Reader’s Di- 
gest’? on American lessons to be 
learned from the British National 
Health Service. Sir Heneage Ogilvie 
questions the veracity of the statis- 
tics which I cited. 

“He questions my reporting that 
the death rate in the British Isles has 
gone up under the National Health 
Service as compared to the year pre- 
ceding; my statement that the num- 
ber of medical students had slightly 
decreased; and my comment that 
there are long delays for surgical op- 
erations. 

“May I point out that all of my 
statistics were taken from official 
British sources. My statistics on the 
death rate are obtained from ‘The 
Quarterly Return on Births, Deaths 
and Marriages,’ issued by the Regis- 
trar General. The latest edition now 
available in the United States, is that 
for the third quarter of 1949—Docu- 
ment Number 403. On page 6 the fol- 
lowing tables will be found: 

DEATHS Per TEN THOUSAND 

PoPULATION IN ENGLAND 
AND WALES 
Before the National Health Service 
went into effect: 

September Quarter 1947.. 89 

December Quarter 1947... 111 

March Quarter 1948....... 123 
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June Quarter 1948...... 102 
September Quarter 1948.... 89 
After the National Health Service 

went into effect: 
September Quarter 1948... 93 


December Quarter 1948... 115 
March Quarter 1949...... 149 
June Quarter 1949........ 110 


September Quarter 1949... 92 

“These are the statistics used in 
my article except that at the time 
of publication in January some of 
the figures were provisional as then 
issued by the Registrar General, and 
very slight changes not altering the 
basic facts were made in the most 
recent Registrar General’s report. 

“Tt is further significant to note 
that in the same year throughout the 
Western World, including the United 
States, the death rate was declining. 

“My report of the slight decline 
in the number studying medicine was 
based on ‘The British Medical Jour- 
nal,’ Sept. 3, 1949, page 533, wherein 
it states: 

“¢The number of medical students 
admitted to medical schools in Great 
Britain and Ireland in 1947-1948 was 
2,797 and in 1948-1949 was 2,653,— 
or a decrease of 144. 

“The third statement which he 
challenges refers to the delays occa- 
sioned by the congestion of hospitals 
under the National Health Service in 
obtaining surgical operations of a 
non-acute nature. I was told this by 
the officials of a number of hospitals 
and by a number of the surgeons 
and practitioners. Interestingly, this 
is further verified by a statement in 
‘The Practitioner,’ of which Sir Hen- 
eage Ogilvie is the editor, in its review 
of the first year of the National 
Health Service. 

“Therein, on page 13, we find this 
statement: ‘. . . the waiting lists for 
non-urgent cases are longer than ever 
before, and some patients requiring 
operations are being warned by the 
almoner’s office that it may be a 





The Cover Picture 





This is the new, $2,500,000 Xavier 
Hospital on a hilltop above the Mis- 
sissippi River on the northwest side of 
Dubuque, Iowa. It is operated by the 
Sisters of St. Francis with Sister Mary 
Marcellus as Sister administrator. The 
hospital was designed by the Chicago 
architects and engineers, Schmidt, Gar- 
den & Erikson. 

Because the hospital represents the 
very finest in institutional architecture 
and because its size (just over 100 beds) 
puts it in that very large category of 
small hospitals it is discussed in con- 
siderable detail in this issue of Hospital 
Management for the benefit of hospitals 
everywhere. 





year before they are admitted.’ This 
report of ‘The Practitioner’ continues 
to state: ‘The paper work of the sur- 
geon in such a hospital has increased 
enormously, and threatens to become 
a real burden.’ On page 39 this state- 
ment is noted: ‘It is not surprising 
that the number of discontented pa- 
tients is steadily increasing . . . . This 
naturally has a bad effect on the 
health of the individual.’ ... 

‘Let me emphasize again, as I do 
in ‘The Reader’s Digest,’ that my 
analysis of the first year of the British 
National Health Service was intended 
specifically for its lessons to us in 
America, where we are considering 
changes in our health program, and 
was not intended as any criticism or 
interference in the decisions of the 
British people for themselves. 

“T do submit, however, since me- 
ticulous care was taken as to the ac- 
curacy of all statistics, and only of- 
ficial and direct British sources were 
used, Sir Heneage Ogilvie was neither 
right nor just casting unsupported 
aspersions on their accuracy.” 

HAROLD E. STASSEN. 

Philadelphia, April 17, 1950. 


Reprinted by permission from the May 
15, 1950 New York Herald-Tribune. 
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POINT ‘MEDIUM | New! HOTPOINT BROILERS | New! HOTPOINT GRIDDLES | New! HOTPOINT ACCESSORIES 
DUTY” RANGE 
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MAIL COUPON TODAY FOR FULL DETAILS! 


Hotpoint Inc., Commercial Cooking Equipment Dept. 
245 South Seeley Avenue, Chicago 12, Illinois 


Gentlemen: Please send full details on the new Hotpoint 
GLAMOUR Line and sensational SUPERange. 


Name. : Title 





A GENERAL ELECTRIC AFFILIATE 

















The American Association of Hospital Accountants 


and Hospital Management present their 


New HOW’S BUSINESS Department 














It still remains true, however, that while areas like ENC 
and MA are well represented in all subdivisions, there 
are others which have only three or four responses in the 
1-100 or 101-225 sub-groups. 

This we would like to remedy, and therefore urgently 
ask that readers who are not on our mailing list, but who 
do have these statistics available, to get in touch with us. 


ETURNS are encouraging! About 20 more respond- 
ents were counted among this month’s replies when 
submissions were tabulated for the April How’s Business 
statistics. Moreover, in response to our plea for additional 
collaborators, to broaden the base of our figures, a dozen 
individuals wrote within the last two weeks, requesting 
that they be put on the How’s Business mailing list. 


NATIONAL AVERAGES 


Receipts (per Bed) vs. Expenditures Percentage of Occupancy 





Average Occupancy on 100 Per 
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Entirely NEW Dressing Material 
: ® 
| : ABSOLUTELY NEW! WEBRIL is the 
first and only true, non-woven, all- 
| REG. U.S. PAT. OFF cotton felt! The result of years of 
x research, released recently by Bauer & 
| Black, WEBRIL Bandage has been 
thoroughly tested and approved in use 
4 by hundreds of doctors! 
(formerly CURITY Orthopedic Bandage) 
es 
s) 
94 CONVENIENT! MANY USES! CONFORMABLE! EASILY APPLIED! COMPLETELY 
16 USABLE! 
74 
28 
89 
57 ' . 
66 f 
90 : 
56 
66 
38 
35 WEBRIL Bandage is WEBRIL Bandage Simply wind WEBRIL 





Can be torn neatly by 
hand for application, 
yet will not tear or fray 
easily on patient. Holds 
together, wet or dry— 
won’t shrink! And it’s 
smooth, soft, non-skid! 


Ask your Curity Representative About 


perfect as a general 
utility bandage! And 
it can be used in place 
of sheet wadding, 
crepe paper, wool felt, 
stockinette in cast 
application. 


clings to itself, not the 
patient. Adjusts to 
body contours, won’t 
wrinkle, does not wad 
or bunch up. Extremely 
porous and absorbent. 
Gives mild support. 


New WEBRIL Bandage! 


Bandage around a 
limb, you don’t have 
to hold it in place for 
each layer clings to 
the one below. Easily 
cut, quickly applied, 
lint-free. 


No waste necessary — 
odd lengths can be used 
as padding. Merely rub 
them on, they stay 
where placed. 











An EXCLUSIVE Product of 


| = (§ (C BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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*Reg. U. S. Pat. Off. 
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April ‘1950 Regional How’s 





Business Reports 





NEW ENGLAND 


MIDDLE ATLANTIC 








SOUTH_ ATLANTIC 


SOUTH CENTRAL 






































Tila i. 6 weg Oe Va W. VoD Ge” | Ark: ta Okie, Texai 
1-100 101-225 226-up 1-100 101-225 226-up NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 
1,878 3,123 9,482] 1,696 3,951 8,004 AVATIENT. DAYS 1,457 4,336 8,148 § 1,272 6,855 7,318 
65.21% 68.93% 86.95%,979.18% 87.52% 83.27%] % of OCCUPANCY 60.48%, 73.36% 76.19%174.39% 68.55% 84.88% 
PER PATIENT DAY EXPENSES BY DEPTS. EXPENSES BY DEPTS. PER PATIENT DAY EXPENSES BY DEPTS. 
1.64 2.31 2.23 1.37 1.37 1.67 Administration 1.00 1.40 1.81 2. 14 1.81 1.45 
3.26 2.21 3.03 2.40 2.84 2.61 Dietary 1.84 3.16 2.87 1.62 2.31 3.24 
89 72 1.03 68 .68 90 Housekeeping 88 68 - .78 72 62 75 
ae 38 54 42 Bf | 39 Laundry 44 48 39 29 50 37 
2.41 1.16 1.61 1.20 1.62 1.53 Plant Operation 98 1.02 1.24 77 89 1.02 
1.15 1.40 54 1.64 86 1.08 Medical & surgical 1.45 1.30 1.12 1.80 75 i 
= _ 96 _ 56 91 O. R. & Del. Rms. 16 1.39 1.08 86 1.04 1.10 
70 2.86 1.05 65 73 71 Pharmacy 26 80 62 2 1.63 1.31 
5.09 4.26 4.68 4.53 3.55 4.15 Nursing 3.06 3.58 3.69 2.40 4.73 2.79 
92 32 37 35 .26 39 Anesthesia 38 _— 50 32 48 4i 
97 .67 1.17 57 55 .76 Laboratory 34 74 85 54 .70 1.09 
1.83 1.16 .67 83 .64 59 X-ray .63 76 49 .26 85 83 
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‘i COSTS LESS — 
7 _ You dilute potent “Lysol” 100 imes 
- for general disinfection! 1% solu- 
tion costs you only 2.2¢ a gallon. 
31 tees a Tne 
19 ‘ oe 
4\ : go 
09 : oT 
: CUTS COSTS 
42 Sterilize your delicate instruments 
™ with “Lysol” to prevent corrosion, 
protect cutting edges. Sterilize rub- 
64 ber goods with “Lysol” to prolong 
. their useful life! 
08 : es 
73 sas 
= Yes... the cost makes sense! 
p : te 
47 i ET, 
To SURE EFFECTIVENESS VERSATILITY 
a Use “Lysol” in O.R., also in the You don’t have to buy several germi- 66 ” 
56 nursery, contagion wards, treatment cides for various purposes! Non- 
| rooms! “Lysol” is fully effective, even specific “Lysol” is effective against 
70 in the presence of pus, blood . . . other all types of disease-producing vegeta- Brand Disinfectant 
15 organic matter! tive bacteria. REG.US.PATOFF, 
a PHENOL COEFFICIENT 5 
om OUTSELLS ALL OTHER 
™ QUICK ACTION CONTROLLED QUALITY GERMICIDES 
- “Lysol” in proper solution kills germs You're guaranteed that every batch of COMBINED! 
15 on contact! No other germicide does Lysol” is absolutely uniform in com- —___ 
93 the job so quickly, efficiently . . . even position and action, completely solu- 
1S under the most difficult conditions! ble, free from impurities. 
04 
“LYSOL” LIST PRICE 
33 Address all inquiries to your S000 sinc aellein. Selivsiinetien 
98 HOSPITAL SUPPLY HOUSE 5% by buying in 5-gallon drum, 
or to 10% by buying in 10-gallon 
75 LEHN & FINK PRODUCTS CORP. ee ee 
gallon drum. Leading hospital 
19 Hospital Department supply houses are authorized 
445 Park Avenue, New York 22,N. Y. to sell “Lysol.” 
30 | 
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Regional Charts for April 1950 . 
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What this 
NEW SHOCK MANAGEMENT SOLUTION 


BRINGS  ¢ To the Anesthesiologist 
e To the Surgeon 
e To the Patient 


e To the Hospital 


A significant advance has been made in the field of infusion IN 500 C.C. BOTTLES 
for the management of shock. 
WITH HANGER DEVICE 


It is a solution of special biological grade gelatine which 
replaces lost circulation blood volume in the same manner 
as blood plasma and serum albumin. It is called Knox Spe- 
cial Gelatine Solution, Intravenous 6% —formerly known 
as Knox P-20 Solution. 


In addition to the factors of unlimited supply and low 
cost, the Knox solution is safely nontoxic for injection in 
large quantities. 


Long and extensive clinical experience in collaboration 
with the Blood Substitutes Subcommittee of the Committee 
on Medical Research of the National Research Council, has 
shown that this solution affords an effective nontoxic in- 
fusion colloid for use in shock management. It has been 
accepted by the American Medical Association’s Council on . 
Pharmacy and Chemistry. KNOX 





SPECIAL GELAT 


It is a stable solution that can be stored without re- cyermibatel, 
frigeration. It has a carefully controlled osmotic pressure, RAV Eby 
with a colloidal particle size large enough to be retained in 
the circulation for effective periods. COUNCIL 












Ask your Will Ross Representative about 





“COUNCIL ON 
f4| PHARMACY | FY 
z ry = 
PAX CHEMISTRY 


% c) 
 menitat 


|G ep. 4 ACCEPTED 
SPECIAL GELATINE 


SOLUTION 


INTRAVENOUS 6% 





MANUFACTURED BY, 


KNOX GELATINE PROTEIN PRODUCTS, INC. 


Nationally Distributed by 
WILL ROSS, INC. MILWAUKEE, WIS. 
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Oive labor 


with this ALL-FLOOR 


Quick change of 
brushes .. . with 
simple, effective 
brush holder. 


An all-around main- 
_ tenance machine for 
_ polishing, scrubbing, 
_ disc sanding, steel 
wooling. 





New improved American 
Deluxe saves time... saves 
labor... increases life and 
luster of floors! Ideal for 
all floors—wood, rubber 
tile, asphalt tile, linoleum, 
terrazzo, concrete, all 
new compositions. Am- 
ple power... maintains 
full brush speed on any 
floor. 19”, 16” and 14” 
sizes. Write for illus- 
trated bull- 

etin and 

prices. 


aa ; 

AMERICAN 

Deluxe Floor Maintenance 
Machines 











Matt Foley and 
National Hospital Day 
To the Editor: . . . . we were part 


of a mixed group of soggy men and 
women, all equally miserable, as cold, 
penetrating mist collected and dripped 
from hat brims and nose tips. We 
were standing in front of a locked 
door, waiting, impatient, perhaps a 
little resentful, but without pro- 
a 

The locked door was the entrance 
to a hospital... . 

At two o’clock a quiet figure turned 
the lock, opened the door and disap- 
peared without greeting or comment. 
And in all of us streamed, chilled now 
in spirit as well as body, into a gloomy 
foyer that offered little more welcome 
and cheer than the clammy, cold out- 
doors. 

Exceptions there may have been 
but that locked door and the silent, 
retiring figure were common enough 
to be symbolic. 

It was about this time we became 
acquainted with Matt Foley, tall, 
thin, not much to look at; taciturn, 
thoughtful, unobtrusive. He, too, had 
stood before the locked door. And his 
reaction, natural to Matt Foley, was 
not resentment over what the locked 
doors did to him but concern over 
what they were doing to the hospitals. 
Being a hospital magazine [Hospt- 
TAL MANAGEMENT] editor he was in 
a position to do something about it. 

Out of this experience he gave birth 
to the idea of our annual National 
Hospital Day. He knew that hospitals 
lacked and needed public good will. 
He knew that people would like their 
hospitals if only they were given a 
chance to know them. It may seem 
strange now that this idea, proposed 
less than thirty years ago, was con- 


sidered bold, even revolutionary. 
“Land sakes!” was the common ob- 
jection, “have people traipsing 


through my hospital with their dirty 
feet? Not me.” But a few were willing 
to take the chance, gingerly at first, 
then gladly when they found how 
greatly the public enjoyed it and how 
it broadened understanding. 

Matt Foley is long dead and, as is 
the heritage of all flesh, little re- 


membered. But as Hospital Day is 
celebrated each May it is well worth 
pausing for a moment’s tribute to that 
quiet man with.a great idea. 
Will Ross 
Milwaukee, Wisconsin. 
@ 


Excellent job on 
Mid-west Convention 
To the Editor: Your May 1950 is- 
sue of HosprTaAL MANAGEMENT cer- 
tainly did an excellent job in covering 
the Mid-west Hospital Convention. ... 
Melvin H. Dunn, 
Assistant Superintendent. 
St. Luke’s Hospital, 
Kansas City, Missouri. 
e 


Gratitude from 
the polio foundation 

To the Editor: The year 1949 
brought with it the highest incidence 
of infantile paralysis on record in the 
United States. But the year 1949 also 
brought with it the deeply reassuring 
and heart-warming response of people 
in the unsparing service given by the 
professional personnel who cared for 
the stricken. 

Hospital administrators, nurses, 
physical therapists, medical social 
workers, physicians and their many 
assistants—all were willing to make 
adjustments in their professional and 
personal lives to provide the watchful 
and expert care so necessary for the 
maximum recovery of polio patients. 

I wish it were possible to thank per- 
sonally the many thousands of in- 
dividuals who gave so unstintingly of 
their time and service. I am happy 
indeed through this open letter to 
those who served to express the grat- 
itude of the National Foundation for 
Infantile Paralysis, as well as my own 
personal appreciation, for their service 
to infantile paralysis patients. 

Basil O’Connor, 
President. 
The National Foundation for Infantile 

Paralysis, Inc., 

New York, N. Y. 


(Editor’s note: Judging from early in- 
dications, the polio epidemic this year 
may even involve more victims than the 
highest previous total in 1949.) 
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N 0. worth noting 


Potent therapeutic agents may be two-edged swords—clinical efficacy coupled with 
varying degrees of toxicity, CHLOROMYCETIN is a powerful sword with a single 
edge. It exerts a remarkable antibiotic effect on a wide range of infections (including 
many unaffected by penicillin, streptomycin or the sulfonamides). At the same time, 
it is unusually well tolerated. Published reports emphasize its relative innocuousness. 





6 ; , 
NO significant untoward effects in patients who received chloram- 


phenicol under our care.” Smadel, J. E.: J.A.M.A. 142:315, 1950 (discussion) 


66 
NO evidence of renal irritation .... No impairment of renal function. 
P 
... No changes in the red-cell or white cell series of the blood . . . nor did jaundice occur. 
... Drug fever was not observed . . . side effects were slight and infrequent.” 


Hewitt, W. L., and Williams, B., Jr.: New England J. Med. 242:119, 1950 


6 
NO toxic reactions or signs of intolerance were observed.” 


Payne, E. H.; Knaudt, J. A., and Palacios, S.: J. Trop. Med. & Hyg. 51:68, 1948 


6 
NO symptoms or signs of toxic effects attributable to the drug 


were observed.” Ley, H. L., Jr.; Smadel, J. E., and Crocker, T.: Proc. Soc. Exper. Biol. & Med. 68:9, 1948 


CHILOROMYCETIN 


CHLORAMPHENICOL, PARKE-DAVIS 





CHLOROMYCETIN is effective orally in urinary tract infections, 


? ; ; ‘ PACKAGING: 
bacterial and atypical primary pneumonias, acute undulant fever, CHLOROMYCETIN is 
typhoid fever, other enteric fevers due to salmonellae, dysentery supplied in Kapseals® 


(shigella), Rocky Mountain spotted fever, typhus fever, scrub typhus, of 0.25 Gm. 
granuloma inguinale, and lymphogranuloma venereum. 





PARKE, DAVIS & COMPANY. 1) 














SUFFICE. REPLY COLLECT 
NIGHT LETTER. 

BART ROBERTSON 
MADISON STREET HOSPITAL 
SEATTLE, WASH. 


Standard payments 
for radiologists 


To the Editor: REQUEST IM- 
MEDIATE INFORMATION RE- 
GARDING STANDARD PER- 
CENTAGE PAYMENTS CERTI- 
FIED RADIOLOGIST OPERAT- 
ING HOSPITAL RADIOLOGICAL 
DEPARTMENT. NATIONAL 
STANDARD PERCENTAGE WILL 


Editor’s note: Dr. Malcolm T. Mac- 
Eachern in the latest edition of his 
“Hospital Organization and Manage- 
ment” says: “Probably most common 
arrangement when hospital owns 








Every day current medical publications tell of new 
diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 
articles today—tomorrow your patients might benefit. 


Articles from over 100 Medical Journals... 


are selected each month by our Editorial Board. 

Our editors evaluate and abstract the material. 
We mail it to your hospital. You then make available 
to your staff latest proven medical findings vital 

to general and specialized physicians. 


Make Your Medical Library More Complete... 


by providing this wealth of current information on 
easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 
of leading physicians have saved time with our 
Medical Abstract Service since 1943. 


It Costs Less Than 2c a Day... 


to do this for your staff—to keep them informed 
of medical advances as they are made. 


SEND FOR FREE SAMPLE ABSTRACTS and PRICES 





the busy Oy ” : 
PHYSICIAN’S ® pea Record Co., Publishers of 
FILOFAX Medical AVhact Sewice 


Ristel, chuplete 161 West Harrison Street, Chicago 5, Illinois 
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equipment is to pay radiologist a 
stipulated minimum salary and 33-1/3 
per cent of gross earnings of depart- 
ment not including free work as part 
of these earnings.” 


Directors interested 
in Hargreaves articles 

To the Editor: The directors of 
Christ Hospital are interested in the 
two articles written by W. K. Har- 
greaves, their executive director. 

One article appeared in the April 
1950 issue, page 38, regarding the 
new addition. 

The other article, on exclusive rates, 
appears on page 46 of the May 1950 
issue... . 

H. E. Monroe, 
Purchasing Agent. 
Christ Hospital, 
Jersey City, New Jersey. 


Flowers for the 
editorial department 

To the Editor:...I do hope my 
change of address is taken care of for 


your magazine. I do enjoy Hospiray 


MANAGEMENT so much... 
Irene F. Donaldson, 
Dietitian. 

University Hospital, 

New York City. 


To the Editor:...I find your mag- 
azine very useful and interesting and 
expect that it will prove even more so 
in the future... 

Wm. H. Wood, Jr., 

Assistant Administrator. 
Newport City Hospital, 
Newport, Rhode Island. 


To the Editor:...I consider your 
magazine the best of the hospital 
magazines. . . 

Dana Hudson, 

Director. 
Georgia Baptist Hospital, 
Atlanta, Georgia. 


To the Editor: We would appre- 
ciate receiving a copy of “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation” by Kenneth C. 
Crain, reprinted from HospiTaL 
MANAGEMENT, January 1949. 

A. &. | 
Chicago. 
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UROKON' SODIUM 30: 


4 how Contrast medium for Unognaphy 


ur FEW SIDE REACTIONS 


al The growing preference for Urokon 
as a urographic contrast medium 
is largely due to its low toxicity. 
Urologists and radiologists now 
using Urokon routinely are confirm- 
ing clinical findings that side 
reactions with Urokon are extremely 


p= low (see point 1). 
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os MALLINCKRODT CHEMICAL WORKS 
7, 


Mallinckrodt St., ST. LOUIS 7, MO. 
72 Gold Street, NEW YORK 8, N. Y. 


J. CHICAGO « CINCINNATI + CLEVELAND * LOS ANGELES 
PHILADELPHIA * SAN FRANCISCO » MONTREAL * TORONTO 
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“To Talk of Many Things” 








Increasing hospital income 


by readjusting rates 


An experienced administrator says, 
“Look to your rate structure before 
complaining about today's deficits" 


by LAWRENCE BRETT 


Former Administrator, 
Lexington Memorial Hospital 
Lexington, North Carolina ss 


N the history of every vital, alive 
institution there comes the time 
when pressure is brought to bear to 
change certain rates. This is particu- 
larly noticeable when the hospital 
needs and must have new or larger 
sources of income with which to sus- 
tain its services at the same level. 
Whatever the reason, those on whom 
the final decision rests to raise or 
lower rates must reconcile the follow- 
ing points on the items in question: 

1. The hospital’s expenses. 

2. Total charges to the patients. 

3. The average patient’s ability to 
pay. 

4. The charge for the item in that 
locality. 

When those whose responsibility it 
is to act on rate charges consider the 
problem in detail, any changes usual- 
ly settle to one or more individual 
items or groups of related items such 
as a rise or cut in operating room 
rates, charges for drugs, nursery 
charges, laboratory charges, and so 
on. When the problem has been re- 
solved to exactly what changes are in 
question, the problem shifts as to ex- 
actly how these changes will affect in- 
come, ability of patient to pay, or 
how it compares with the local average 
for this item. In the past few years, 
the pressure has all been toward rais- 
ing rates to secure more income, but 
now, perhaps, we must consider the 
idea of lowering rates in some things 
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or at least equalizing charges with the 
average ability to pay. 

The above idea of a re-adjustment 
in rate structure was brought forward 
in our hospital both because the hos- 
pital needed additional revenue to 
balance its budget and because the 
administration felt more continuing 
economies might be accomplished by 
a re-arrangement of our rate struc- 
ture, particularly in the matter of 
drug charges. 

Once the matter was localized, the 
question was brought forward “Why 
not straighten out all controversial rate 
matters at the same time?” These 
were resolved to the drug charges and 
what was to be carried as a matter of 
routine medications, a free drug list, 
charges for penicillin and streptomy- 
cin, in particular, a proposed raise in 
private room rates, and a change in 
our routine laboratory procedure and 
charge. 

Considerable thought was given to 
the best way to proceed, as the board’s 
executive committee wished to know 
very definitely what the effect on our 


income would be before any step 
was taken to cut it, and also how 
much additional income could be 
gained from other sources to offset 
any needed cuts or revisions. The 
over-all view of our financial and 
rate picture was necessary before any- 
thing constructive could be done. 


As much of this readjustment in 
our medication list and items to be 
considered “free” was a professional 
problem, the present drug list and 
whole schedule of debatable items 
were turned over to the staff for their 
recommendations. The staff was to 
make recommendations asked con- 
cerning the following: 

1. Price of individual drug items. 

2. Nomination of the individual 
drugs which were to comprise our 
“House Drug List.” 

3. Nomination of the drugs to be 
put on the “free list.” 

4. Other rate recommendations 
such as routine laboratory charges 
and procedures. 

These recommendations were then 
taken and compared point by point 
with our present structure, a list com- 
piled as to whether the item was to be 
raised or lowered, and costs computed 
where available. The administrator 
and the staff’s' committee met and 
ironed out all points where a mutual 
agreement could be had and the re- 
sults turned over to the board’s ex- 
ecutive committee for their decision 
on controversial subjects. The board 
directed that a comparison study be 
made on the items in question and 
this was done. 

To illustrate the comparison study 
made in detail would be too exten- 
sive, but in brief outline it was done 
in this manner. 

1. All controversial points were 
listed across the top of a work sheet 
in double columns, one column to 
contain the changes from present 
rates and the other column to show 
changes from proposed rates. Sever- 
al proposals may be so tabulated. 

2. A complete rate set-up for each 
item must be compiled so that each 
item may be priced at least twice— 
(Continued on page 82) 








Comparison Study Break Down 


No. Present Proposed Present Proposed Present Proposed 

Pat. no. Days Rm.-Bd. Rm.-Bd. Drug Drug Strep. & Strep. & 

Stay Chgs. Chgs. Chgs. Chgs. Pen. Chgs. Pen. Chgs. 

50 261 $1805.00 $1893.50 $458.76 $266.74 $266.05 $140.80 
Per pat. 6.91 7.25 1.75 1.02 


day 
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AND HOSPITAL PERSONNEL 


Emollient, Rich-Lathering, Fast-Acting 


Continuously-Effective, Economical 


S. hemolyticus and E. Coli, and 10% greater 


‘against Cl. welchii, than 314% tincture iodine. 


When used routinely for all cleansing occa- 
sions in hospital, office and home, Gamophen es- 
tablishes a protective anti-bacterial film which 
exerts a continuous action. The marked degree 
of suppression achieved is maintained as long as 
this soap is used regularly and for several days 
after its use is stopped. The use of alcohol or 
other solvent rinses is contraindicated. 


Bactericidal in 3-minute Scrub 


Gamophen Soap is alkaline in solution, with 
a pH of 8.5 to 9. It is bactericidal in a 3-minute 
scrub in the concentrations used in normal scrub 
conditions. It quickly produces a thick, rich 
lather, even in hard and cold water. Every lot 
produced is tested for potency. 

In other tests, hexachlorophene in Gamophen 





WHERE TO USE GAMOPHEN 


In office and home. 

In the hospital wherever soap is used —by 
staff personnel or patients. 

For pre-operative antisepsis of skin. 

Industrial clinics and first aid stations. 











was found to be more effective than it was in 
other vehicles, such as certain liquids having an 
acid pH, in which it is bacteriostatic but not 
bactericidal. Liquid solutions having an acid pH 
lower the effectiveness of hexachlorophene. 

Gamophen is supplied in 414-0z. bars for 
home and office; in 2-oz. bars for hospital per- 
sonnel and patients’ use. 














FREE—FULL-SIZE BAR FOR TRIAL 
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(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. DEPT. HM-650 


Please send Gamophen Soap and Literature. 
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City Zone__State. 














Doctor MacEachern’s Mailbag 





Any Questions? 

Send your questions for this page 

to Editorial Department, Hospital Man- 
agement, 200 E. Illinois St., Chicago II. 











A selection of letters of inquiry to Dr. Malcom T. MacEachern, director, 
Hospital Activities, American College of Surgeons, and professor and director 
of hospital administration, Northwestern University, regarding various phases 
of hospital management and his replies, are presented here each month for the 
benefit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Question: Is it agreeable to the 
American College of Surgeons in their 
Hospital Standardization program 
for two or more local hospitals to 
combine their meetings and alternate 
their dinner monthly meetings? 
Would such an arrangement com- 
ply with regulations of the organ- 
ization? It is stated that each staff 
would be permitted to report mor- 
talities and work from its own hos- 
pital and of course each staff would 
hold its annual meeting separately. 

Answer: The American College of 
Surgeons does not approve of joint 
medical staff meeting for the follow- 
ing reasons: 

1. There is insufficient time for a 
thorough review and analysis of the 
clinical work in two or more hospitals 
when the staff meetings are com- 
bined. 

2. There is inhibition of frank dis- 
cussion when the work of one hospi- 
tal is reviewed in the presence of its 
neighbor especially if rivalry or com- 
petition exists between the institu- 
tions. 
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3. There is a tendency to prevent 
the development of a unified, well 
coordinated medical staff and to di- 
minish the interest of individual 
members of the medical staff in any 
particular hospital. 

4. Joint medical staff conferences 
are not productive of building up a 
distinctive professional atmosphere 
around the individual institution, 
which is a handicap to every hospital 
which must depend for its success 
upon a high professional status 
created by the medical staff. 

5. Combined medical staff confer- 
ences invariably become social and 
medical meetings where scientific 
papers are presented without regard 
to an analysis of the hospital service. 
In fact, in every known instance 
where joint medical staff conferences 
have been attempted, the real objec- 
tive of the conference, that is, the 
thorough review and analysis of the 
clinical work, was entirely missed. 

Under a proper plan of medical 
staff organization in the various hos- 
pitals, each physician would not be 


on more than one or two active medi- 
cal staffs. He may have courtesy 
privileges in several hospitals, but 
only on the active staff of preferably 
one hospital and not more than two. 
Having thus selected his major hos- 
pital connection, he should attend the 
medical staff conferences in that in- 
stitution but be present at other staff 
conferences if he feels inclined to do 
so. This would mean that he would 
have to attend at least one, or at the 
most, two medical staff meetings per 
month which should be no great bur- 
den to any physician. 

Of course, if he is interested in 
scientific advancement he will attend 
as many meetings as possible and that 
should be the true spirit of every 
physician today. There is a tendency 
today to increase the number of 
medical staff conferences rather than 
curtail them. It is found to be a mat- 
ter of scientific retrogression when 
medical staff conferences are com- 
bined and the policy should be strong- 
ly discouraged. 


Question: The administrator of a 
hospital is anxious to know who is 
actually responsible for the writing of 
the medical record in all its elements 
as it concerns the patients. Is it the re- 
sponsibility of the attending physician 
to see that it is done, or is it the re- 
sponsibility of the administrator of 
the hospital? 

Answer: The attending physician 
is responsible for the entire medical 
record of the patient and should write 
it himself or employ an acceptable 
method of compiling the data for the 
record, which, when completed, should 
assure sufficient information to jus- 
tify the diagnosis and warrant the 
treatment and end results. The ad- 
ministrator of the hospital is respon- 
sible for seeing that adequate facili- 
ties are available for the physician to 
do this work. He should also see that 
the record is written promptly and 
processed in the usual way so that 
eventually there will be a complete 
and accurate medical record of the 
patient properly filed, cross-indexed 
and readily accessible for references 
or further study. 
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The house of healing on the hill. Xavier Hospital, Dubuque, Iowa 


New hospital proves efficiency 
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in single year of operation 


HEN a hospital travels that 

perilous road from an idea in 
a single person’s mind to the actual 
operating structure it goes all the way 
from dramatic expectancy to excit- 
ing fulfillment. That is where Xavier 
Hospital, a $2,500,000 institution at 
Dubuque, Iowa, is today—at the 
stage of exciting fulfillment. 

One easily senses that feeling of 
fulfillment. It is manifest in the quiet 
corridors. It is manifest in the way 
the personnel easily accomplish their 
tasks. It is manifest most of all in the 
calm supervision of the Sister ad- 
ministrator—Sister Mary Marcellus. 

The patients in this hospital are 
benefiting from the very latest ideas 
in structural and operating efficiency. 
Lines on the drawing boards of 
Schmidt, Garden & Erikson, Chicago 
architects and engineers, have been 


translated into steel and concrete, 
brick and stone, glass and terrazzo 
which proudly rear themselves in the 
service of the sick on the heights 
above the Mississippi River. 

As far as the Sisters, the profes- 
sional and non-professional staffs of 
Xavier Hospital are concerned the 
design of the hospital has proved its 
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efficiency in ample measure since the 
hospital was opened in March 1949. 
The number of patients has long since 
passed the 5,000 mark. The number 
of births is well past the 1,000 mark. 

In other words this hospital has 
been tested by service and come 
through with flying colors and that is 
why HospitaL MANAGEMENT is glad 
to examine it in considerable detail 
in this issue that the hospital field 
everywhere may benefit. Moreover, 
Xavier Hospital has only in the 
neighborhood of 100 beds for active 
patients so that it comes in the cate- 
gory of the greatest majority of hos- 
pitals which are planned to serve their 
communities with maximum skill and 
minimum expense and with a devo- 
tion which the public too seldom 
kens. 

It should not be supposed that 
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Sister Mary Marcellus and her co- 
workers and committees asked for and 
got everything they wanted. That 
isn’t the way it’s done. It isn’t real- 
istic. Their sights were high, but, as 
generally happens, there had to be 
some trimming here and there. For 
instance, they would like to have had 
oxygen piped to every room. It isn’t. 
But it does go to the nursery. Else- 
where oxygen is available by means 
of the customary portable equipment. 

The hospital would like to have 
had one of those gleaming manufac- 
tured tables in the morgue and some- 
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day it may have one. But right 
now. ..it is a gleaming white, but it 
was manufactured in their own shops 
by one of their own mechanics and a 
fine job it is. It will tide the hospital 
over until the money is available for 
a finer one. 

So it goes. There has been econo- 
mizing here and there but not in any 
essential feature. The best possible 
patient care has been and is the cri- 
terion of excellence in Xavier Hos- 
pital, and, by that yardstick, fulfill- 
ment has been complete. 

On its height, the hospital is lo- 
cated where there is an abundance of 
light and air. By the same token it is 
up there where there is an abundance 
of storms and cold in the winter, but 
a centralized heating plant and Ther- 
mopane windows on the north and 
east sides take care of that situation 
nicely as the last winter amply 
proved. “We certainly were comfort- 
able this winter,” observes Sister 
Mary Marcellus. 

You approach the hospital by 
means of a winding drive which has 


32 









(0000000 
(0000000 4 














— C2 i——} eo 
CHAPEL Su oe! 
4 ao o& & 
Sa 2 S&S 
SS = oo ce 
aoa o & 
oe os 
Roor ol os oo Roor 
Sa ga ws 
a a tc 
ah oo cs 
Bo iD 
a Gl a7 ce 
wave 



































INFIRMED 
SISTERS 





ample parking space. As the pictures 
indicate there is room for great ex- 
pansion and the hospital has been de- 
signed with this in mind. Right now, 
though, the Sisters prefer to enjoy 
what has been accomplished thus far 
and to postpone the thought of fu- 
ture construction indefinitely. 

As the cover picture indicates there 
is a long covered entry which pro- 

















tects pedestrians as well as those com- 
ing in cars. The entry is in the current 
mode with much glass and metal and 
lots of light to the interior. There is 
a feeling of comfortable spaciousness 
and quiet as you enter. Acoustic tile 
on the ceiling of all corridors and in 
nurseries, delivery and labor rooms 
assures the feeling of quiet. The wait- 
ing room at the right of the entry 
with its comfortable furniture and 
large, deftly designed picture window 
(see page 33) make the visitor feel at 
home. 

The wood trim is in a warm, light 
finish. The information counter im- 
mediately ahead is helpfully adjacent 
to the switchboard. The business and 
admitting offices are right there. So is 
a gift shop operated by the hospital’s 
Auxiliary and stocked with a great 
deal of the handwork of aging Sisters 
who live in a nearby motherhouse. 

It is probable, too, that as you enter 
you also will be put at ease by the 
soft strains of music coming from a 
record player by the switchboard and 
piped throughout the hospital. When 
it is necessary for the switchboard 
operator to make a call over the loud- 
speaker system a switch throws out 
the music for a moment. If any areas 
of the hospital want to be shut off 
from music that, too, is handled from 
the switchboard. 

There is no question that this 
music meets with satisfying approval 
from all concerned. Patients like it, 
the professional staff likes it and the 
non-professional staff likes it. Of 
course, it is carefully selected music 
and its use is carefully controlled. 

So, like as not, as you tread the ter- 
razzo-floored halls you will be ac- 
companied by beautiful rhythm. But, 
make no mistake about it, there is no 
feeling of motion or commotion. Even 
during visiting hours on Sunday 
afternoon there is an air of calm con- 
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One of the most striking features of Xavier Hospital, Dubuque, 
Ia., is this picture window from inside the hospital. For outside 


sideration. The two automatic eleva- 
tors available to the public work with 
becoming silence. Their size is ample 
to handle all traffic. Noise has been 
designed right out of the hospital. 

One of the obvious reasons for the 
quiet orderliness of Xavier Hospital 
is the fact that traffic has been an- 
alyzed and broken down to its most 
natural units. If the patient is ambu- 
latory he comes in the front door, 
steps into the waiting room, goes from 
there to the admitting room immedi- 
ately adjacent to the general office 
and, shortly is on his way to the 
proper room and the proper atten- 
tion. 

In this “front office’ group are 
two reception rooms, one of which 
now is being used as a gift shop un- 
der the direction of the hospital’s 
auxiliary. There is a secretary’s of- 
fice, the administrator’s office, a 
doctors’ library and lounge which is a 
model of quiet dignity and restful- 
ness, and a medical record room of 
proportions which justify it as the 
very badge and symbol of superlative 
medical care. 

By this time you have reached the 
two automatic elevators and the areas 
where wheelchairs and stretchers are 
available. Here, too, there is consid- 
erable space devoted to care of Sis- 
ters as well as a chapel of beautiful 
and generous proportions. 

Below this first floor is the base- 
ment floor with its myriad services 
which are given more attention in the 


food and laundry departments of this 
magazine. 

The second floor is devoted to sur- 
gery and all of the associated serv- 
ices, discussed in more detail on pages 
68, 69 and 70. There are two major 
and two minor operating rooms. 
There are orthopedic and splint and 
apparatus rooms and a room for 
cystoscopy, for basal metabolism and 
E.K.G., a large and well equipped 
laboratory, a room devoted to physio- 
therapy which is proving most useful, 
a surgeons’ lounge and a whole wing 
for radiology which is discussed in 
more detail on page 94. 

On the third and fourth floors are 
patient rooms, mostly one and two- 
bed rooms with one four-bed room 
on each of these two floors. Arranged 
in the shape of an “L”, the nurses’ 
station on each floor is beside the 
elevators to observe traffic and in 
position to survey two halls and their 
more than 38 patients on each of these 
two floors. The nursing work is dis- 
cussed in more detail on page 68. 

The entire fifth floor is devoted to 
the maternity department, discussed 
on page 70, and here again there is 
ample room, ample equipment. There 
are 23 patient beds in one wing of the 
“L”. The other wing has two delivery 
rooms, two labor rooms, the usual 
work rooms, a husbands’ room, spa- 
cious nursery, premature nursery, 
formula room, doctors’ locker room, 
etc. Here, too, the nurses’ station is 
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Photos by permission of Libbey-Owens-Ford 
view see cover picture. This is the waiting room and also the 
terminal view of the entrance hall. Vestibule is at the right 


at the apex of the two wings, beside 
the elevators. As on floors three and 
four there also is a visitors’ waiting 
room on floor five. 

There is air conditioning in the 
operating, delivery and labor rooms. 
The nurseries are equipped with 
germicidal lamps. In fact, the visitor 
going through the entire hospital 
may say to himself, “There must be 
something here that falls short of the 
ideal” but finding it is something else 
again. 

There are such deft touches as the 
window shades which are blue on the 
outside and of a light tone on the in- 
side. You get the effect of this when 
standing outside the hospital and 
noting that each window is like every 
other with no such disorderly appear- 
ance as where visible window shades 
are in every conceivable position. 

A diet kitchen or serving pantry is 
on every patient floor from which 
trays are sent to the individual pa- 
tients. Food is distributed to these 
serving pantries from the main kitch- 
en in electrically heated carts. Each 
serving pantry has access to the main 
kitchen by means of dumb waiter. 
But more of this in the food: depart- 
ment on page 86. 

The Sisters of St. Francis who op- 
erate Xavier Hospital can be proud 
indeed of its efficiency, its beauty 
and simplicity. It is the sort of hos- 
pital which others would do well to 
study before translating their plans 
into permanent structures. 
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Officers and trustees of the Upper Midwest Hospital Conference 
are, left to right, front row, Sister Anna Bergeland, superin- 
tendent, Lutheran Deaconess Hospital, Minneapolis, Minn.; 
Sister Mary Lawrence, Kalispell General Hospital, Kalispell, 
Mont.; Joyce H. Williams, superintendent, Bartron Hospital, 
Watertown, S. D.; Donald M. Cox, secretary and manager, 
Winnipeg Municipal Hospitals, Winnipeg, Man., Canada; Harold 
Wright, administrator, Methodist Hospital, Sioux City, Ia.; 








Harry C. Wheeler, administrator, Billings Deaconess Hospital, 
Billings, Mont. Back row, Gerhard Hartman, superintendent, 
University Hospitals, Iowa City, Ia.; Glen Taylor, business 
manager, Students’ Health Service, University of Minnesota, 


Minneapolis; Judge J. M. George, K. C., Morden, Manitoba, 
Canada; M. Langehaug, administrator, St. Luke’s Hospital, 
Fargo, N. D.; O. M. Nelson, president, Sioux Valley Hospital, 
Sioux Falls, S. D.; Richard K. Fox, business manager, St. Luke’s 
Hospital, Duluth, Minn. Photograph was taken May 19, 1950 





Good hospital design emphasized 


at Upper Midwest conference 


TIMULATING programs are a 

habit with the Upper Midwest 
Hospital Conference and the third 
annual convention at Minneapolis 
May 17-19 under the vigilant direc- 
tion of President Donald M. Cox and 
Secretary-Treasurer Glen Taylor 
more than maintained that tradition. 

For instance, the program commit- 
tee reached clear across to Boston, 
Mass., to bring to Minneapolis such 
a large contributor to better hospital 
practice and management as Carl W. 
Walter, M. D., chief surgeon of Peter 
Bent Brigham Hospital, Boston, and 
professor of surgery of the Harvard 
Medical School. That is just an ex- 
ample of the experienced group of 
observers who put their know-how to 
work for the nearly 3,000 hospital 
people who registered for the meet- 
ings. 

Particular attention was paid to 
the matter of hospital construction 
and here was where Dr. Walter made 
several lively contributions. In a 
panel discussion he observed that the 
patient was the court of last resort in 
any plans anybody makes for hospi- 
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tal design. In a later meeting he 
pointed out how essential it is to 
to keep the operating room floor 
clean. He expressed a dislike for tile 
walls and terrazzo floors, preferring 
what he called “soft” walls and floors, 
the latter, of course, having been ap- 
proved for their conductivity. 

As far as operating room lighting 
is concerned, Dr. Walter pointed out 
that it must illuminate a cavity satis- 
factorily even when there are a half 
dozen or so heads interposing them- 
selves about the operating table. This 
is accomplished most satisfactorily, 
he felt, when the light, which de- 
scribes a parabola, is suspended from 
the ceiling. 

There should be a concentration of 
tubes and cords from a far corner of 
the operating room, extending to the 
operating area. This, he felt, would 
definitely limit some of the danger 
of igniting inflammable anesthetics. 

The operating room _ supervisor 
should have a desk in the corridor 
leading to the entire surgical area, he 
noted. Only in this position can she 
wholly and effectively control the 


space for which she is responsible. 

From the operating room there also 
should be access to the central supply 
room, the morgue and the corridor 
where the supervisor presides. Dr. 
Walter had prepared a large outline 
demonstrating what he called the 
“interchange functions” in connec- 
tion with the operating room. 

In this planning he said that there 
should be space for a lounge for sur- 
geons, registered nurses, attendants 
and visitors. There should be a re- 
covery room for the patients. Serv- 
ices required in connection with the 
operating room include a dark room, 
laboratory, a place for soiled linens 
and access to incinerator. There 
should be storage space, he said for 
such supplies as drugs, anesthetics, 
laundry and housekeeping materials. 
He pointed particularly to the danger 
of bringing housekeeping equipment 
and materials from other parts of the 
hospital into the operating room 
area. 

On this same program Forrest 
Adams, M. D., chief of pediatrics at 
Minneapolis General Hospital and 
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assistant professor of pediatrics at 
the University of Minnesota, gave 
his approval to the rooming-in plan 
of caring for mothers and infants. 
When a pediatrician examines an in- 
fant this should be done in a room ad- 
jacent to the nursery and it should be 
arranged so that the infant can be 
handed through a window to the pedi- 
atrician, said Dr. Adams. 

Carl Erikson, the dean of hospital 
architects and a member of the Chi- 
cago firm of architects and engineers, 
Schmidt, Garden and Erikson, made 
some pointed observations from his 
long experience, such as the difficulty 
of protecting interior hospital walls 
against gouging, even when a protec- 
tive strip is inserted at what is thought 
to be the area of greatest friction. 

All hospitals suffer from what he 
called “elevatoritis” but he thought 
that this could be minimized by put- 
ting the elevators in one group. He 
told of the hospital which sought to 
eliminate corners in rooms by round- 
ing the terrazzo at the point where the 
floor and walls join. The corners 
finally had to be chipped out so that 
furniture could be placed against the 
wall in order to avoid unnecessary 
waste of space. 

An important point made by Mr. 
Erikson was that surgeons will have 
to be asked to use operating rooms all 
day long instead of in the morning 
only. He pointed out that operating 
rooms are too expensive to construct 
to have them inoperative for so long 
a time. He pointed out instances 
where operating rooms are being used 
all day long successfully. 

If you want to learn how a hospi- 
tal should be designed, said Paul H. 
Fesler, hospital consultant of the 
University of Oklahoma School of 
Medicine, interview the hospital per- 
sonnel, especially the nurses. He bore 
this out with some interesting ex- 
amples. Mr. Fesler appeared in place 
of Wilmar M. Allen, M. D., president 
of the American College of Surgeons 
and director of Hartford Hospital, 
Hartford, Conn. 

The success or failure of Blue 
Cross is in the hands of the physi- 
cians, said A. M. Calvin, executive 
director, Minnesota Hospital Serv- 
ice Association, St. Paul, Minn., in a 
spirited discussion of Blue Cross 
problems. If physicians demand too 
many services for their patients with 
Blue Cross coverage then Bl > Cross 
will be priced out of the market, he 





Donald M. Cox, left, secretary and manager, Winnipeg Municipal Hospitals, Winnipeg, 
Man., Canada, who retired as president of the Upper Midwest Hospital Conference at 
Minneapolis, being succeeded by Harold Wright, second from right, administrator, 
Methodist Hospital, Sioux City, Ia. Others in the picture are, right, Harry C. Wheeler, 
administrator, Billings Deaconess Hospital, Billings, Mont., who is now vice president, 
and, second from left, Glen Taylor, secretary and treasurer of the conference and 
business manager of the Students’ Health Service at the University of Minnesota 


warned. “You can raise rates only so 
far and then you start losing your 
good risk groups,” he said. 

Pointing out what the Cleveland 
Hospital Council has accomplished 
through group action, Wade John- 
son, assistant to the executive secre- 
tary of the council, noted that the 
council found in a survey that the 
expense of caring for an infant is 
about one-fourth that of an adult. 

The essentials of good patient 
care, said J. Milo Anderson, super- 
intendent, Methodist Hospital, Gary, 
Ind., include good medical staff or- 
ganization, good facilities for the re- 
view of clinical work, good records, 
and good clinical meetings. The size 
of the hospital makes no difference 
as far as good medical care is con- 
cerned. 

There should be medical controls 
to determine who is qualified to do 
what in the hospitals, continued Mr. 
Anderson. Other necessities, he said, 
are good food, good nursing service, 
x-ray and laboratory service. He 
pointed out that auxiliary services 
are more stable in small communities. 

Mr. Anderson suggested that hos- 
pitals tell their communities when 
they install new equipment which 
will improve their service to patients. 
Begin with the employes when you 
start building public confidence in 
the hospital, he said. 

The small hospital’s job isn’t all 
easy, emphasized Dina Bremness, 
superintendent, Glenwood Communi- 
ty Hospital, Glenwood, Minn. She 
admitted that an essential is a board 
which understands how necessary is 
staff control. But she pointed out 
that small hospitals often get along 
without a medical record librarian, a 
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dietitian, or an anesthetist. And, she 
said, medical staff members are re- 
luctant to spend time examining rec- 
ords. 

The idea of several hospitals band- 
ing together to hire a roentgenologist 
met with the favor of Miss Bremness. 
She pointed out that most doctors 
read their own negatives. There often 
is inadequate laboratory work in the 
small hospital. 

The superintendent of the small 
hospital is overloadéd with responsi- 
bility, she pointed out. She believes 
small hospitals would be able to im- 
prove their work by banding together. 

As far as medical social work in 
the small hospital is concerned, Dora 
Goldstine, associate professor of 
medical social work at the School of 
Social Service Administration, Uni- 
versity of Chicago, felt that the small 
hospital is as interested as any other 
hospital in using social work to make 
patient care more effective. 

Judge J. M. George, K. C., Mor- 
den, Manitoba, Canada, made the 
point that when the hospital board 
acts on any matter it should bear in 
mind that it is acting as an adminis- 
trative body. He also felt that any- 
body named to the board of a hospi- 
tal should be willing to devote a lot 
of time and energy to the job. 

On one of the numerous occasions 
when James A. Hamilton, hospital 
consultant and professor and director 
of the course in hospital administra- 
tion at the University of Minnesota, 
had the floor he asked for a show of 
hands as to how many hospitals had 
a coffee hour in mid-morning and 
mid-afternoon. The response _indi- 
cated that a great majority of hospi- 
tals observed this short rest period. 
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VER fifteen hundred persons 

representing hospitals and allied 
interests in the States of New Jersey, 
New York and Pennsylvania attended 
the second session of the Middle At- 
lantic Hospital Assembly in Buffalo 
May 24, 25 and 26; and with the 
mornings devoted to full and varied 
programs for the three State organ- 
izations and the afternoons to the 
Assembly schedule, the proceedings 
kept everybody going full tilt. The 
plan indicated is not usual for the re- 
gional hospital meetings, since the 
State programs were very nearly as 
extensive as they would have been at 
independent conventions, and gave 
full scope for the discussion of every 
phase of the problems confronting 
hospitals, including nursing, prepay- 
ment plans and public relations, 
among others. The big main floor of 
the Buffalo auditorium was filled 
with 117 commercial exhibitors as 
well as a group of educational ex- 
hibits,. indicating the marked success 
of the integration of the meetings of 
the three States. 

The vexed questions of the supply 
of nurses and of interns occupied 
most of the initial general session, 
while the next was given over to an 
all-around discussion of public rela- 
tions, with several experts on the pro- 
gram, in addition to the address of 
President John N. Natfield of the 
A.H.A. The last session, on Friday 
afternoon, covered Federal legisla- 
tion, insurance plans, and safety in 
hospitals, as well as contagious care 
in general hospitals. The emphasis 
on these subjects indicates the line 
of concern of hospitals these days, 
and the first pair of topics deserved 
its place at the top of the general pro- 
gram, where Moir P. Tanner, chair- 
man of the Assembly, presided, in- 
troducing Buffalo’s mayor and 
George C. Schicks, president of the 
New - Jersey Hospital Association, 
who with Anthony W. Eckert, presi- 
dent-elect of the Jersey group, han- 
dled the initial meeting. 

An address by Miss Helen L. 
Bunge, dean of the Frances Payne 
Bolton School of Nursing, at West- 
ern Reserve University, Cleveland, on 
“The Bedside Care of the Patient,” 
started the ball rolling on that sub- 
ject. Dr. Herbert M. Wortman, di- 
rector of Mountainside Hospital, 
Montclair, N. J., discussed the cost 
of nursing education and how to meet 
it, and an analysis of the place of the 
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Mid-Atlantic meet 


covers many topics 


practical nurse or nurse aide, by 
Miss Elizabeth C. Phillips, of Roches- 
ter, chairman of the Joint Commit- 
tee on Practical Nurses and Auxil- 
iary Workers in Nursing Services, 
rounded it out. Miss Bunge empha- 
sized the view that bedside care and 
patient care are no longer identical, 
in view of the increasing amount of 
care of the ambulatory, but pointed 
out that in the hospital the improve- 
ment of the quality of bedside care is 
vital, with the public as the final 
judge. The professional nurse must 
be the head of the nursing team, with 
full responsibility for the care of the 
patient, hence is in charge not only 
of the patient but of all auxiliaries on 
the team. The assignment to one 
nurse and her team of a group of pa- 
tients was emphasized as desirable. 

The rapid development of the prac- 
tical nurse as a factor in the past few 
years was stressed by Miss Phillips, 
due to the fact that the professional 
nurse can no longer do all of the work 
required, and needs the varied assist- 
ance of other nursing personnel of 
various levels of preparation. The 
need in this view for more schools for 
practical and other nurses below the 
grade of professional was mentioned, 
since the present 110 approved 
schools are now graduating only about 
4,000 practical nurses annually, with 
about 30,000 now at work. This is a 
start, Miss Phillips said, but at this 
rate she added that it will be many 
years before the graduate: practical 
nurse replaces what she called the 
“untrained” practical nurse or nurse 
aide. 

Dr. Wortman’s analysis of the 
nursing school situation with ad- 
dresses by Ir. Edward H. Leveroos 
of the A.M.A. and F. Stanley Howe, 
of the Orange Hospital Center on in- 
terns, revealed the difficulties faced 
by the hospitals in both of these vital 
areas. Giving detailed figures, Dr. 
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Wortman showed that the actual cost 
of nurse education has just about 
doubled in the past ten years, and 
that, with due allowance to student 
nurses for the value of these services, 
which he placed at $1,214 a year, a 
net cost to his hospital of $50,000 a 
year resulted. He suggested that the 
burden be divided three ways, among 
the students themselves, by way of a 
tuition fee, the hospitals, through 
other income, as from investments, 
and by government, whose interest 
is evident. The contributions should 
of course be varied according to cir- 
cumstances, Dr. Wortman empha- 
sized. 

There is no real answer to the in- 
tern situation as long as there are only 
two-thirds as many medical graduates 
each year as there are approved in- 
ternships, it was agreed in the au- 
thoritative handling of this problem 
by Dr. Leveroos and Mr. Howe. 

“T can’t tell you where you can get 
interns,” said Dr. Leveroos, adding 
that the question has even been raised 
whether internship is really necessary 
to medical education, although the 
contrary view of course is that it 
should rather be strengthened. The 
net is that 2200 to 2300 unfilled posi- 
tions in approved hospitals remain 
probable, with the number of ap- 
proved hospitals tending to grow and 
make the situation worse. Stanley 
Howe underlined all this strongly, de- 
claring that neither the medical 
schools nor the hospitals are responsi- 
ble for the difficulty, but pointing to 
the fact that it has resulted in some 
cases of competitive methods which 
are not proper, such as “glittering 
financial inducements offered by 
some hospitals with little or no edu- 
cational value for the candidate.” 
More two-year internships might 
help, it was suggested, as well as the 
late placing date recommended by 
the joint committee of the national 
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Among State association officials elected during the sessions of the Middle Atlantic 


convention were those of the Pennsylvania group. Sh 


own above are, left to right: 


first vice-president, E. Atwood Jacobs, administrator, Reading Hospital; president, 

Alma M. Torxell, superintendent, Oil City Hospital; second vice-president, Sister 

M. Adele, assistant administrator, St. Francis Hospital, Pittsburgh; and treasurer, 
Robert W. Gloman, administrator, Wilkes-Barre General Hospital 


hospital organizations. 

An address on the hospital as the 
community health center, by Dr. John 
J. Bourke, executive director of the 
New York State Joint Hospital Sur- 
vey and Planning Commission, 
rounded out this session. Dr. Bourke 
advanced the view that medical care 
of high quality, with emphasis on pre- 
vention, is essential to the community 
program, and that the general hospi- 
tal has a definite place in any such 
program. 

Five speakers on public relations 
rather dominated the Thursday after- 
noon session, in spite of President 
Hatfield’s talk on national issues, C. 
Rufus Rorem’s analysis of the reasons 
behind higher hospital costs, and Dr. 
Herman E. Hilleboe’s emphasis on the 
government’s responsibility in hospi- 
tal care. The beginning of good pub- 
lic relations is in the hospital and 
among its employes, the meeting was 
told, with specific training for every 
one who has any contact with the pub- 
lic. Mrs. Amos F. Dixon, chairman 
of the A.H.A. Committee on Women’s 
Auxiliaries, pointed out the import- 
ance of her group in improving hos- 
pital public relations, while John W. 
Kauffman, administrator of the 
Princeton (N. J.) Hospital, told how 
employes should be trained. Joseph T. 
Adams, managing editor of the “Ro- 
chester Times-Union,” detailed what 
the newspaper wants of the hospital 
—chiefly accurate and prompt infor- 
mation—and A. H. Brittingham, ad- 
ministrator of the Easton (Pa.) Hos- 
pital, gave the hospital side of the 
press picture, advising against evasive- 
ness and secrecy, in a paper read by 
John Worman, executive secretary of 
the Pennsylvania Association. One of 
the most interesting of the public- 
relations addresses was that of Julian 
N. Trivers, public relations director 
of the Wm. Hengerer Company, Buf- 
falo department-store operator, who 


declared that good public relations is 
the strongest and most profitable tool 
an institution of any kind can have. 

Governmental interest in hospitals 
was rather strikingly pointed out by 
Dr. Hilleboe, who showed that govern- 
ment at various levels is already active 
in planning, construction, mainte- 
nance (still a problem, however), 
improving standards of care, the care 
of chronic cases, especially tubercu- 
losis and mental, research, and per- 
sonnel training, notably medical men, 
technicians and nurses. He added a 
somewhat chilling warning that one 
problem of the future for government 
in connection with hospital care is 
medical handling of atomic explosion 
casualties, perhaps with hospitals 
going underground for safety. Willard 
W. Butts, president of the Hospital 
Association of Pennsylvania, pre- 
sided over this session, with Miss 
Alma M. Troxell, president-elect, as 
discussion leader. 

The handling of contagious cases 
in a general hospital need not be as 
difficult or as dangerous as was for- 
merly thought, with modern precau- 
tions against cross-infection, was the 
view of Frank P. Sauer, superintend- 
ent of the Muhlenberg Hospital, 
Plainfield, N. J. Mr. Sauer gave some 
figures showing his own hospital’s 
experience in handling such cases, 
with an average of 64 a year, includ- 
ing polio and some typhoid, in a hos- 
pital of 330 beds serving a communi- 
ty of 100,000. Special construction 
is not necessary, he emphasized, ade- 
quate precaution technique being the 
chief necessity. 

The brief but enormously success- 
ful story of prepayment plans for hos- 
pital care was reviewed in a paper 
prepared by William E. Barron, ad- 
ministrator of the Shadyside Hospi- 
tal of Pittsburgh, which was also read 
by Mr. Worman due to Mr. Barron’s 
having to leave unexpectedly. With 
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37,000,000 persons now protected 
against the costs of hospital care since 
the original experiment at Baylor 
University, a tremendous potential 
for the future is obvious, with such 
details as the best method of paying 
the hospitals to be worked out on 
whatever basis is most satisfactory to 
them and to patients. Mr. Barron 
added emphatically that the socializa- 
tion of medicine by governmental 
control of prepayment would mean 
complete socialization, here as else- 
where. 

Safety measures in_ hospitals, 
against fire as well as accidents both 
to personnel and to patients, were 
urged by Dr. Karl S. Klicka, chair- 
man of the A.H.A. Safety Committee, 
and director of the Woman’s Hospital 
of New York. A good safety record 
is good public relations, he declared, 
adding an even more practical factor 
in the lower insurance rates for com- 
pensation coverage which such a 
record produces. A similar result, in 
lower insurance rates, follows ade- 
quate fire-protection and prevention 
action, he pointed out. Training and 
demonstration are necessary in both 
areas. The booklet on “Hospital Fire 
Extinguishing” should be in every 
hospital, he said. 

An informed view of the Washing- 
ton situation was given by Albert V. 
Whitehall, director of the A.H.A. 
Washington Service Bureau, while 
George Bugbee, A.H.A. executive di- 
rector, presented his views on current 
problems of hospital care. 


N addition to their varied programs 
I of formal addresses, the several 
State associations held elections, re- 
sulting as follows: 

New Jersey: President-elect, W. 
Malcolm MacLeod, superintendent, 
Elizabeth General Hospital; vice-presi- 
dent, William B. Meytrott, superin- 
tendent McKinley Hospital, Trenton; 
treasurer, Howard S. Lyon, president, 
Somerset Hospital, Somerville; trustees, 
William L. Chapman, Jr., trustee, Hack- 
ensack Hospital, and Sister Delores, 
director St. Vincent’s Hospital, Mont- 
clair; A.H.A. delegates, I. Ellis Behr- 
man, director, Beth Israel Hospital, 
Newark, and Dr. Herbert McC. Wort- 
man, director, Mountainside Hospital, 
Montclair; alternates, Anthony W. 
Eckert, director, Perth Amboy General 
Hospital, the new president, and George 
C. Schicks, director, St. Barnabas Hos- 
pital, Newark, the retiring president. 

New York: President, Carl P. 
Wright, Jr., superintendent, St. Luke’s 
Hospital, ‘Utica; first vice-president, 
F. Wilson, Keller, director, Hospital 


(Continued on page 48) 
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The Association of Western Hospitals meeting 





Golden Rule advanced as potent 


tool in personnel relations 


HE Golden Rule is one of the 

hospital’s most potent tools for 
the proper handling of personnel, ac- 
cording to O. C. Scott, assistant per- 
sonnel manager of the Boeing Air- 
plane Co., Seattle, Wash., who ad- 
dressed the twentieth annual conven- 
tion of the Association of Western 
Hospitals at Seattle. 

Devoted to a study of the patient, 
the meeting, which lasted from April 
24 to 27, was dedicated to Clarence 
Grant Salsbury, M. D., and his wife, 
Cora Helene, in recognition of their 
work as medical missionaries in 
China and among the Navajo In- 
dians of Arizona. 

Mr. Scott advanced some basic 
principles for a sound personnel pro- 
gram: 

1. Establish fair wages and condi- 
tions. 

2. Direct sincere effort to give em- 
ployes a feeling of fairness. 

3. Give employes information. 

4. Let your people know they are 
individually appreciated. 

5. Let your people know where 
they stand. 

“Your hospital,” said Mr. Scott, 
“can have gleaming white rooms, 
superlative equipment and the finest 
medical staff available. All of these 
are without meaning to the patient 
unless those who serve him reflect by 
their actions and attitudes the same 
expenditure of time, money and ef- 
fort. 

“Certainly we can agree as to the 
importance of proper personnel to 
the success of your hospital. Our real 
and immediate problem, of course, is: 
How do we obtain and maintain 
proper personnel... . 

“We should no more classify all 
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Hospitals urged to act soon on care of 


chronics before government is forced 


to meet problem of increasing need 


workers on the basis of the acts of 
the exceptional case than you would 
discontinue all such conferences as 
this one because I may make a poor 
talk. 

“A workable attitude, which is a 
prerequisite to the making of sound 
personnel policies, is one that can 
come only from a basic recognition 
of a desire on his part to give his best 
to what we want done—if we will only 
let him know what that is..... x 

“With respect to ages,” remarked 
Mr. Scott, “we know that, strangely 
enough, the rate of pay expressed in 
dollars is not necessarily the measure 
of a ‘fair wage’ in the workers’ minds. 
There are a number of variable fac- 
tors that must be considered in the 
establishment of a pay rate that will 
be regarded as comparable to the work 
involved. 

“For example, comparison must be 
made with like work, both in the same 
company and in the area generally. 
We must make a fair adjustment in 
the rate if unusual conditions of re- 
sponsibility or of a disagreeable na- 
ture exist in the particular assign- 
ment. 

“Tn connection with working con- 
ditions I believe experience general- 
ly will bear out the fact that the aver- 
age worker makes little or no com- 
plaint about unpleasant conditions 
that are reasonably necessary. The 
responsibility of showing the reason- 
ableness is yours and mine... ” 

Mr. Scott pointed out the import- 
ance of explaining decisions in terms 
of the employes’ experience and in- 
terests. “The big job in being an ef- 
fective leader,” he said, “is to develop 
some ability at seeing the problem 
through the other person’s eyes.” 


Give employes all the facts because 
they’ll find them out sooner or later, 
said Mr. Scott. And “while we are on 
this subject of giving information to 
employes whenever applicable,” he 
continued, “consider the possible gap 
between your education, and there- 
fore vocabulary level, and that of the 
worker. Keep information and in- 
structions in language that is readily 
understood, not by the writer but by 
the reader... .” 

Under the heading of letting your 
people know they are individually ap- 
preciated Mr. Scott observed that 
“we so often adopt a philosophy of 
‘If I’m not criticizing my workers 
they ought to know everything’s all 
right.’ You and I know that such a 
philosophy ignores one of the basic 
laws of human motivation. Every one 
of us craves recognition. ... 

“Let’s recognize some of the poten- 
tials in this tool of giving individual 
appreciation. Is there one person in 
the audience who does not respond 
with enthusiasm when he receives an 
honest word of approval? You can 
hardly wait for an opportunity to 
tell the family about it. For days and 
even weeks it adds life and meaning 
to your daily efforts—until you’re 
lost again in the sea of apparent in- 
difference that seems to surround so 
many jobs...” 

Mr. Scott suggested an experiment 
to show how this matter of individual 
appreciation pays off. “It will take 
about one minute a day for about 
thirty days,” he said. Here’s how it 
works: 

“Select a mediocre worker—the 
excellent worker would respond too, 
but let’s make a real challenge out 
of it! Among the faults of this aver- 
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age worker you know the one or two 
that are most detrimental to his or her 
progress. After you have the inci- 
dents or occasions clearly in mind 
that illustrate the effect of these 
faults, call the worker in and do two 
things: 

“1. Get his recognition and gen- 
eral agreement as to the faults and 
their effects on his progress. 

“2. Make it clear that you are not 
criticizing but offering constructive 
help and suggestions to him on how to 
be a more successful person. 

“From here on the challenge you 
have accepted must be met thought- 
fully and repeatedly. On regular in- 
tervals you must look for and find 
some evidence of improvement and 
tell the worker about it—and watch 
the results!” 

In the matter of letting your peo- 
ple know where they stand Mr. Scott 
told of a supervisor who lost his sec- 
retary on short notice. 

“He needed someone to answer 
his phone and fill in as well as possi- 
ble until the secretary could be re- 
placed,” explained Mr. Scott. “He 
asked the office manager to ‘send in 
Mary, the new girl.’ Well, Mary 
came in and the office—in a very 
quiet way—blew up. Sound silly? 
Far fetched? Let’s look at one or two 
of the factors involved. 

“1, The boss’s reasons for picking 
Mary were good—he wasn’t disrupt- 
ing office routine by removing a 
trained girl from her established as- 
signment. 

“2. But to every other girl in the 
office he was rejecting each of them. 

“3. The boss ignored the other 
girls’ years or months of service. 

“4, The boss had failed to give even 
the office manager facts to explain 
his actions. 

“Now none of us would do a thing 
like that—but we need to be reminded 
of the principle of ‘Let your people 
know where they stand’.” 

In its consideration of the current 
problems facing hospitals the Asso- 
ciation of Western Hospitals ap- 
proached the care of the chronically 
ill. It was told that “the best care 
for this group will be provided most 
efficiently and economically when 
our hospitals assume the responsibili- 
ty of providing facilities for our aged, 
incompetent and chronically ill.” 

The speaker was J. A. Kahl, M. D., 
Seattle, Wash., the acting state di- 
rector of health in that state. Dr. 





Officers of the Association of Western Hospitals, which met in Seattle, Wash., April 


24-27, 1950, include, left to right, president-elect, William P. Butler, administrator, 
San Jose Hospital, San Jose, Calif.; first vice president, Frank C. Gabriel, administrator, 
Southwestern Presbyterian Sanatorium, Albuquerque, N. M.; treasurer, Walter M. 
Oliver, director, Children’s Hospital, San Francisco, Calif.; president, Walter A. 
Heath, administrator, Tacoma General Hospital, Tacoma, Wash. Others not in the 
picture include the retiring president, George U. Wood, superintendent, Peralta Hos- 
pital, Oakland, Calif.; second vice president, Ralph Hromadka, Santa Monica Hospital, 
Santa Monica, Calif.; third vice president, Clarence E. Wonnacott, Latter Day Saints 
Hospital, Salt Lake City, Utah 


Kahl drove many of his points home 
with slides. Much of his emphasis 
was on a program for keeping the 
aged active and employed. When 
they do need hospital care he pointed 
out that this hospital care often does 
not need to be continuous. “Yet,” he 
said, “from our hospital survey in 
the State of Washington we find 
from 10% to 33-1/3% of the beds 
being occupied by such people. It 
means that these beds are not avail- 
able for the acutely ill and since these 
patients do not need all such services 
for good care the cost must of neces- 
sity be considerably greater. 

“This has been recognized in the 
past because there has grown up in 
practically all of our communities the 
so-called nursing home to care for 
the aged, incompetent and chronic 
invalid. But any of you who are fa- 
miliar with these institutions will 
recognize that the large proportion 
are inadequate to meet the needs of 
these people. This has come about 
principally because we have thought 
in terms of dollars and cents rather 
than the needs of these particular 
people. A large per cent of the opera- 
tors of our nursing homes are not ade- 
quately trained in institutional care 
of the aged and the chronically ill 
nor are their housing facilities and 
equipment adequate. 

“Because these people need con- 
tinuous medical supervision and care 
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and because their condition requires 
institutional care by trained hospi- 
tal staffs it is only logical therefore 
that the community must plan to pro- 
vide adequate services.” 

Dr. Kahl pointed out that the pri- 
mary reason for existence of the hos- 
pital is the provision of a community 
service and “since a larger portion 
of the community will be heir to 
chronic illness as a result of aging, 
this will become a more important 
community need. 

“In general,” continued Dr. Kahl, 
“depending upon the size of the com- 
munity served and the size of the in- 
stitution, there should be either a 
separate ward or a separate building 
associated with the general hospital. 
In order to encourage hospitals to 
develop this high type of care for 
these individuals there needs to be a 
uniform licensing procedure for pub- 
lic, voluntary and private institutions 
(nursing homes) offering care for the 
chronically ill. 

“The logic of the hospital provid- 
ing these services becomes apparent 
when you consider first that these 
people need continuous medical su- 
pervision. The staff of the general 
hospital visits patients each day and 
if the chronic disease unit is readily 
available, better medical supervision 
will result. Furthermore, the needs 
of these people vary from day to day 


(Continued on page 96) 
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_ Introduction 

| talaga famous words, in referring to medi- 
cine, “Where there is love for humanity, there is 
also love for the art,”’ may be paraphrased and, in capsule, 
refer to the whole developmental history of institutions 
of healing: “Where there is civilization, there will always 

be hospitals to care for those who need their services.” 
Although, by inference, it may be conjectured that hos- 
pitals existed between 5,000 and 6,000 B. C., we are on 
sounder ground in placing the origin of hospitals around 
1550 B. C. in Egypt, the medical history of which offers 
reference to these institutions. However, because of the 
mystical flavor of Egyptian medicine, these institutions 
could hardly be considered the beginning of the modern 


In effecting the organization, it is initially necessary 
to draw similar functions and activities together. There- 
fore, the first principle may be stated as follows: 

A conglomerate cluster of activities, in order to be 
“organized” must first be analyzed, classified, and 
grouped according to purpose, function, or convenience, 
into a series of similarities. Responsibility for directing 
each of these groups thus formed may then be delegated 
to department heads in such a manner as to facilitate co- 
ordination and performance. 

The pattern usually shapes itself into a pyramidal type 
structure, which fact has caused Mooney and Reiley to 
call this principle in organization the “scalar process.’”! 

The pyramidal type 








The development of a university 


medical and health center 


structure may be noted 
on page 42, which also 
illustrates quite well 
the next principle in 
organization—span of 
control. Leonard D. 
White has the follow- 
ing to say on this sub- 
ject: 

The limits of coordina- 








teaching hospital. For this reason many writers assert 
that the hospital system began with the Romans. 

From Rome, hospitals have marched, arm in arm with 
civilization, to England, France, Germany, Spain, Italy, 
Arabia, and America. 

Out of these early hospitals that have paralleled the 
advance of medical science, has evolved the university 
medical and health center, fusing its dual purpose of edu- 
cation and caring for the sick, into the single objective of 
improving the health of all people. In the course of im- 
plementing this objective, it has 
emerged in the dominant role of 


tion and supervision by 

one individual are sug- 

gested in the phrase 

“span of control,” a de- 

rivative of the psychological term span of attention. This 
phrase refers to the obvious fact that there are limits to 
human capacity, and that when attention is spread too thinly 
over too many circumstances, unsatisfactory results occur.” 
This principle, which is particularly applicable to hos- 
pitals, possibly has been more ignored than any others. 
Thus we find in many hospitals from ten to fifteen de- 
partment heads reporting directly to the top executive. 
The advantages of an organization following the princi- 
ple of span of control are at once obvious from even a 
casual examination of Figure I. No single department 








leadership in the health field. 

With leadership goes responsibili- 
ty. In accepting the role in which it 
has been logically cast, the university 
hospital accepts the responsibility 
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not only in terms of therapeutic 
medicine and medical education, but 
also in terms of preventive medicine, medical research, 
and education of many types of technical and professional 
personnel who must work in these institutions. 


Components of the Complete Center 
Organization 


Historically, hospitals have not always adhered to what 
are considered the best principles of organization and, for 
that matter, even today, there are those institutions that 
give little attention to the tenets of organization that 
other enterprises have found necessary and sound. Mak- 
ing the necessity for the application of sound principles 
of organization in hospitals more acute is the fact that the 
hospital is materially more complex in its structure and 
functions than most institutions in our society. There are 
three basic principles of organization which are particular- 
ly fundamental in relation to hospitals. 


40 


head has more than five different activities to supervise, 
permitting more time and incentive for planning. Coordin- 
ation is simplified, channels of authority and responsibility 
are more clear-cut, and the work of the organization more 
evenly distributed. 

There are disadvantages to this type of organization 
that are as obvious as its advantages. The chief executive 
is isolated from a large portion of his organization; com- 
munications are not as direct as in other types of organiza- 
tion; and several weak department heads in strategic posi- 
tions may disrupt the workings of the entire institution. 
In spite of these rather real disadvantages, this type of 
organization offers a functional arrangement capable of 
attaining a high degree of operating efficiency. As offsets 
to the disadvantages mentioned above, it would appear 
that frequent staff meetings, a good house organ and 
supervisory training program are indicated. 
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Northwestern University Medical Center on the Downtown Campus, Chicago, Illinois 


Superimposed on the fine aerial photograph 
above is (No. 1) the architect's vizualization 
of the new Veterans’ Administration Research 
Hospital, on which work has just started. 
Other buildings in the group are: 


5. Wieboldt Hall 


Last, but probably the most important, is the principle 
in organization which states that there should be centraliz- 
ation of full responsibility in one person, at the very top 
of the scalar process, for the over-all operation of the hos- 
pital. Coextensive with this responsibility should be the 
authority to act and make final decisions within the frame- 
work of established policy. White calls it “unity of com- 
mand” and places this principle in the forefront in im- 
portance: 


The establishment and maintenance of a smooth working 
organization are profoundly influenced by the location and 
delegation of authority. Of cardinal importance is the rule 
of unity of command, a prescription more generally observed 
in military and business than in civil administration. This 
rule emphasizes the desirability of a single source of final 
authority in any organization, a reminder of the old saw, 
“No man can serve two masters.” Failure to secure unity 
of command is followed by disorganization, confusion and 
vacillation. It is elementary to good organization.® 
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2. Wesley Memorial Hospital 
3. Passavant Memorial Hospital 
4. N. U.'s Montgomery Ward Building 


6. Levey Mayer Hall of Law 


7. Elbert H. Gary Law Library 

8. George R. Thorne Hall 

9. Abbott Hall 

10. Proposed site for new Mercy Hospital 
Architects: Schmidt, Garden & Erikson, 
Chicago 


Dr. E. M. Bluestone, speaking specifically in terms of 
hospitals, said in this reference, ‘“Centralization of this 
kind in the modern hospital is essential and should be pro- 
vided for in the scheme of organization, if for no other 
reason than to prevent confusion and duplication of 
effort.” 


Patient care facilities 


The medical center should be large enough to meet the 
demands of extensive clinical departmentalization, and to 
provide a bed complement adequate to meet the teaching 
needs of medical students. To fulfill this requirement it 
might well have 900 adult beds made up of 600 general, 
75 tuberculosis, 100 neuro-psychiatric, and 125 convales- 
cent, chronic, and communicable disease beds. With the 
provision of the proper number of bassinets such a com- 
plement of beds could comprise the major facility serving 
a medical college with an enrollment of 200 junior and 
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senior students. Special ancillary de- 
partments and services would include 
an out-patient department, continua- 
tion center, health center, physician 
offices, and all adjunct therapeutic, 
diagnostic, and related services. Pa- 
tient facilities should be functionally 
designed for comfort and clinical ex- 
pedience and with the ex- 
pressed objective of minimiz- 
ing differences resulting from 
financial classification. 


Education, public health 
integration, & research 
The medical center, in co- 
operation with its affiliating 
university, under optimum 
circumstances, is capable of 
conducting at least fifteen 
major educational programs. 
These include the following 
types of personnel: Physi- 
cians, nurses, hospital ad- 
ministrators, dentists, phar- 
macists, dietitians, medical 
technologists, x-ray techni- 
cians, occupational thera- 
pists, medical and psychiatric 
social workers, medical records librar- 
ians, nurse anesthetists, oxygen thera- 
pists, and electrocardiography tech- 
nicians. Numerically, physicians and 
nurses are the leading groups of health 
personnel that the hospital is called 
upon to train. In addition to the 


residency programs and _ traditional 


one year rotating internships, a flexi- 
ble two year internship may be offered 
to meet the needs of the physician 
planning specialization as well as the 
one planning general practice. Nurse 
training should be focused upon the 
basic nursing courses in hospital 
schools, which courses may better fill 








Above, a different perspective of the VA Tumor Hospital 
(shown on the preceding page), the newest addition to the 
N. U. Medical Center 


one of the most pressing needs in the 
health field—the need for numbers of 
adequately trained general duty 
nurses. 

The hospital should give serious 
consideration to its public health func- 
tion. The device of integrating hos- 
pital and public health activities func- 





tionally and physically within the 
framework of the university medical 
and health center, makes possible a 
fuller realization of the teaching hos- 
pital’s obligation for integration of 
hospital services with community pre- 
ventive programs. 

The teaching hospital must neces- 
sarily be a research center. 
In no other environment is 
the opportunity better pre- 
sented for the effective inte- 
gration of the work of the 
pre-clinical scientist and the 
clinician in developing proj- 
ects of fundamental research 
in medical science. 


Conclusion 


The single institution can 
no longer exist in a vacuum, 
performing a ruggedly indi- 
vidual function with no par- 
ticular reference to other 
health objectives of the local 
or national community. It is, 
therefore, incumbent upon 
the university hospital that 
it align its objectives with total com- 
munity goals and coordinate its ac- 
tivities with all other activities of a 
health nature that go on about it. 
Plans for coordinated services de- 
signed to produce an integrated sys- 
tem of health care merit serious con- 
(Continued on page 48) 
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= Way «= 


May 5—Big windstorm blows in 
a west window of hospital onto pa- 
tient’s bed. Not hurt. 


May 18— Donald M. Cox gave us 
a firsthand report on the Winnepeg 
flood. His hospital and his house both 
got wet. One problem with hospitals 
was that the flood cut off the power 
supply, hence no elevators, lights, 
steam, or heat. Patients were evacu- 
ated in Army “ducks” to nearby mili- 
tary hospitals on higher ground and 
then dispersed to other hospitals 
hundreds of miles away. At his hos- 
pital he installed emergency genera- 
tors on poles up in the air and some 
patients were kept on the upper floors. 
Some of his personnel went out with 
patients as far away as Saskatchewan. 
He thought that the three most im- 
portant factors which caused the 
flood were much rain in December, 
a late thaw, and much rain recently. 

May 19—While listening to one 
of the speakers at the Upper Midwest 
Hospital Convention I noticed that 
Art Henning, assistant administrator 
at Northwestern Hospital in Minne- 
apolis, was writing with the same zeal 
that Jim Hamilton displays when an- 
other speaker is telling jokes. I asked 
him about it and learned the secret of 
his system: he takes down pertinent 
points on 5 by 7 inch ruled cards. 
Puts the subject heading on the left 
hand side of the top line. In this case 
it was “Personnel.” Then puts down 
the name of the speaker, which was 
“Dr. Barnett,” and the date on the 
right hand side of the top line. Then 
he writes his notes down the card. 
Beats my system of scrawling on con- 
vention programs and later filing 
them neatly and forgetfully in a dozen 
places in my office. 

May 24—Talked most of morning 
with County Welfare Director. He 
infers that the State Code section re- 
garding the hospital care of indigents 


does not apply to him, nor the two 
rulings of the Attorney General on 
the same subject. What we must do, 
he tells me, is to get state legislation 
passed to have the State pay for the 
hospital care of the aged (who are the 
largest percentage of the indigent load 
now) and to raise the limit on it. To 
my question as to whether the State 
government might feel that the Coun- 
ty is trying to shift its responsibility 
to the State he sez “No.” 

May 26—At Board meeting I read 
a draft of a letter to the County Wel- 
fare Director again setting forth our 
position, which is, briefly, that pay- 
ing patients should not have to ab- 
sorb losses incurred on County pa- 
tients, and that our budget now bare- 





ON CRYPTIC SYMBOLS 


Oh, spare me terminology 
That isn’t clear as ABC. 


Our friend G.P., the doctor man, 
Will cure G.P. whene’er he can. 


While A.S.C.V.D. sounds long 


It gives some hearts a special song. 


Take GYN — why must it be 
Leaded with such mystery? 


Or, Order of the Bath — O.B. 


No kinsman to maternity. 


“Si opus sit” means S.O.S. 
But not in Morse, you must confess. 


While M.S. may control your pain 
The small s often makes you vain. 


And P.M. means no afternoon 

But death explained that came too 
soon. 

There’s more to this than meets the 
eye 

And draws from out my depths a sigh. 

The truth is that I want to see 

The end that comes with XYZ. 


E. M. BLUESTONE, M.D. 
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ly balances. Board endorses it and the 
members offer to appear at the Coun- 
ty budget hearings. Mailed the let- 
ter. 

May 27—The champagne and 
wedding cake were consumed, the 
bridal pair were toasted, riced and 
kissed goodbye. Mrs. K and I went 
to the small town hotel to retire. Must 
have been around midnight. At two- 
thirty I awoke. Wonder why? 
Smelled smoke! Dormant imagina- 
tion roused and racing. Went to the 
window and looked down eight floors 
to the deserted Sunday morning 
street. All was quiet. Only a waitress 
who said “Goodnight,” closed a res- 
taurant door and clicked away with 
heels in a tired rhythm. I went to the 
room door. In unbolting it I had my 
head close to the door frame. I heard 
a steady low-pitched roar. This proved 
to be only the draft from the window 
finding its way into the hotel corridor. 
In the corridor I looked around, 
sniffed the air. Took a peek around 
the corner down the cross-corridor. 
Nothing. Stepped back to my room 
just in time to catch the door from 
slamming shut with the draft. Went 
back to bed. Provisional diagnosis: 
cigarette throat, having read the dia- 
gram of fire escapes posted in the 
room just before gong to sleep, plus 
shrimp salad, vin, wedding cake, and 
dreaming. Sigmund, what do you 
think? (We must have another hospi- 
tal fire drill soon.) 


May 28—Because dreams evapo- 
rate so quickly upon arising I some- 
times make a note when I come to. 
This morning I had scrawled on a 
piece of hotel stationery the follow- 
ing: “dreamed... motor boat... boss 
stole pictures from album. . .new sec- 
retarial desk.. back New York lost 
telephone.” Later in the day the only 
sequence I could recall was about the 
telephone. I was in New York and 
had moved from the West Seventies 
to down on the East Side somewhere. 
In moving one was required by law 
to take his telephone hand instru- 
ment with him to the new location. I 
carried it under my arm but somehow 
it got lost. I reported it to the tele- 
phone company. They checked and 
told me that the telephone they had 
found could logically belong to ten 
other people of the same description. 
But I asked them to identify it as 
mine by some of the things I had said 
over it. Whatever they told me woke 
me up at that point. 
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Ty Cobb at right and Dr. Stuart Brown. 
superintendent of new Cobb Memorial 
Hospital, in Royston, Georgia 


Photos by permission of Carrom Indus- 
tries, Ludington, Mich. 


Ty Cobb, baseball’s 


sreatest, gives his 


home town a hospital 


HIS new, $100,000, 25-bed hospital in Royston, 

Georgia, is named after its donor, Ty Cobb, at right 
above, who is called the greatest baseball player of all 
time. The superintendent of the hospital, shown standing 
at left in the above picture, is Dr. Stuart Brown, Cobb’s 
boyhood friend. 

Mr. Cobb, now 63, who played in more games (3033), 
scored more runs (2244), made more hits (4191), and 
stole more bases (892) than any other man in baseball 
history scores again with this gift to his home town. 


The two photos below indicate better than words the 
thoroughness and great regard for patient comfort which 
has been shown in the furnishing of Mr. Cobb’s hospital. 
One of them is a private room, completely equipped even 
to the folding step-down attachment which is an integral 
part of the bed—an important factor in these days of 
early ambulation when every assistance must be given 
the patient to get out of bed and move around as a part 
of today’s convalescent therapy. The other room is semi- 
private, also equipped to the last detail. 





Patient: in Cobb Memorial Hospital apparently finds pleasure 
in the business of having temperature taken 
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A semi-private room in Cobb Memorial Hospital, showing ex- 
cellence of furnishings for patient rooms 
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Act now before it’s too late! 








Last eall for entries in public relations 


and annual report competitions! 


F you have not already done so, 
start now to assemble all of your 
public relations story at your hospital 
since last June 30 in some form of 
scrapbook or portfolio and mail not 
later than midnight, June 30, 1950 to: 


Editorial Department 
Hospital Management 
200 E. Illinois St. 
Chicago 11, Ill. 


By doing that you will make sure 
that the judges of the Hosprrar 
MANAGEMENT public relations com- 
petition will be able to examine your 
entry in anticipation of the award of 
bronze plaques and certificates to 
winning entries at the annual meeting 
of the HosprtraL MANAGEMENT edi- 
torial advisory board in the St. Denis 
Room at Hotel Denis, Atlantic City, 
N. J., at 5 p.m., Sept. 17, 1950. 


Reth Israel Hospital 
New York 
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It also should be remembered that 
bronze plaques and certificates will be 
awarded to the hospitals whose an- 
nual reports for the past year are re- 
garded as best by the board of judges. 
These annual reports also must be 
mailed not later than midnight, June 
30, 1950. They should be sent to the 
above address also. 

In assembling your scrapbook show- 
ing what your hospital has done dur- 
ing the past year in public relations it 
would be well also to include a copy 
of your annual report if you have one. 

As indicated on page 42 of the 
January 1950 issue of HospiTar 
MANAGEMENT it might help you in se- 
lecting materials for your public re- 
lations entry to include material on: 

1. General community relations. 

2. Treatment, care and attitudes 

toward individuals. 


3. Telling the community about 

your needs. 

4. Women’s auxiliaries and other 

service groups. 

5. Personnel relationships. 

6. Educational activities. 

’ These are just suggestions, however, 
and if you have something which you 
believe should be in your record of 
public relations work for the past year 
then by all means include it. 

If the superintendent of the hos- 
pital does not have time to assemble 
the public relations materials per- 
haps a competent secretary, certain 
active members of the women’s auxil- 
iary or even the advertising manager 
of a company headed by a member 
of the board can do the job. It would 
be wise to call on all the good talent 
accessible. 

But by all means, act now! 


The of bow 
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Acme photos 


Donald Cox, secretary and manager of Winnipeg Municipal Hospitals, Winnipeg, 
Canada, and retiring president of the Upper Midwest Hospital Conference (see page 
34) recounted how hundreds of patients were removed from Winnipeg Hospitals 
when the Red River flooded. They were taken hundreds of miles to other Dominion 
hospitals. One great fear was power failure. The two large structures in the above 
photo are hospitals in the flooded area with homes of staff members in foreground. 
At right Nurse Dorothy Hutchison carries basket of clothing through flooded first floor 
of King Edward Hospital at Winnipeg. Navy “ducks” removed all patients when water continued to rise to a dangerously high level 








Notes from the 





Carolinas- Virginias Conference 


With better patient care as a gen- 
eral theme carrying through the four 
sessions of the Carolinas-Virginias 
Hospital Conference in its twentieth 
annual convention at Charleston, 
S. C., May 11 and 12, an attendance 
of over 500 heard an excellent pro- 
gram. There were first-rate discus- 
sions on patient care of nursing, co- 
ordination of facilities and services 
and closer attention to economics. 
Fifty-two exhibitors contributed their 
share to the success of the meeting. 

Outstanding in point of general 
interest to the group and to the field 
was the address at the dinner on May 
11 of John Temple Graves, famous 
Birmingham author and newspaper 
writer, entitled “Socialism Comes 
Creeping,” in which he expressed the 
vigorous view that “God alone could 
make socialized medicine work.” 

Paying eloquent tribute to the 
work of the surgeon as “the finest ex- 
pression of our American ideal and 
way—the characterful, scientific free- 
enterpriser,” he expressed the hope 
that the medical profession and its 
allies might exist like that forever, 
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“never the hired man of Uncle Sam, 
never the time-clock-punching clerk 
to patients-in-general, never the or- 
der-taking agent of a bureau and its 
bureaucrats, forever the American, 
characterful, scientific and free!” 

Mr. Graves paid equal tribute to 
the progress which has been made in 
the development of voluntary medi- 
cal-and-hospital-care prepayment 
plans. 

According to custom, the heads of 
the several State organizations pre- 
sided in turn. W. W. Lowrance, 
president of the South Carolina Hos- 
pital Association, was in the chair at 
the opening session on Thursday 
morning, where the topic was “Better 
Patient Care Through Better Nurs- 
ing.” That afternoon Robert S. Hud- 
gens, head of the Virginia Hospital 
Association, directed the session on 
“Better Patient Care Through Better 
Coordination.” Friday morning J. T. 
Lindberg, president of the West Vir- 
ginia Hospital Association, handled 
“Better Patient Care Through Better 
Economics,” while in the closing ses- 
sion Reid T. Holmes, president of the 
North Carolina Hospital Association, 


by KENNETH C. CRAIN 


presided over an authoritative discus- 
sion of “Better Patient Care Through 
Proper Relationships with Radiolo- 
gist, Pathologist and Anesthesiolo- 
gist.” 

North Carolina, Virginia and West 
Virginia held their elections of offi- 
cers either at the meeting or (in the 
case of North Carolina) just before, 
South Carolina’s election having 
been held at a previous convocation. 

President John N. Hatfield’s ad- 
dress featured the Thursday after- 
noon meeting. Mr. Hatfield, head of 
the country’s oldest hospital, the 
Pennsylvania Hospital of Philadel- 
phia, presented to this as to other 
regional hospital groups, the pro- 
gram and policies of the American 
Hospital Association, and as else- 
where, expressed his concern over the 
inadequate public-relations job be- 
ing done by the voluntary hospitals 
and other matters holding back prog- 
ress in the field. He declared that the 
development of the A. H. A. program 
thus far, including government aid 
in the construction of needed hospi- 
tals, will be a major factor in the de- 
feat of compulsory plans. 


HOSPITAL MANAGEMENT, June, 1950 

















News of Hospital Plans 














By Virginia M. Liebel 


Blandy names Van Steenwyk to 
head Blue Cross advisory group 


A. van Steenwyk, executive director, Associated Hospital Service of 

e Philadelphia, was appointed chairman of an Advisory Committtee on 
Blue Cross Prepayment Plans by Admiral William H. P. Blandy, U. S. N. 
(Ret.), president of the Health Information Foundation, one purpose of 
which, according to Walter E. Boek, chief research analyst, is “to gather all 
possible material about voluntary prepaid health service plans so that a com- 


plete picture of their development in 
relation to the total health needs of 
the people is visible.” 

At a preliminary meeting of the 
committee Mr. Boek stated, “As we 
begin to fill in the areas of activity 
covered by these plans and of the 
various health organizations and as- 
sociations, the university and research 
groups, government and others, we 
would be able to see more clearly 
what is being done and what is not 
being done. As this pattern gradually 
unfolds, we shall see where the Foun- 
dation can be of greatest assistance 
and then we can determine how best 
to render that assistance. It is pro- 
posed by this plan, therefore, that in 
each field of activity, we first deter- 
mine the facts and then the action to 
be taken.” 

The Advisory Committee proposes 
to serve as a fact-finding and fact- 
disseminating organization in the 
fields of health with the objective of 
extending the use of existing health 
facilities and the development of ad- 
ditional facilities where they are 
needed. Among the projects under 
consideration for study are experi- 
ments with different types of Blue 
Cross enrollment, risk studies, and 
health education. 

Serving on the committee with Mr. 
van Steenwyk are William S. McNary, 
chairman of the Blue Cross Commis- 
sion and executive vice-president of 
the Michigan Hospital Service, De- 
troit; James E. Stuart, executive di- 
rector, Hospital Care Corporation, 
Cincinnati; and J. D. Coleman, exec- 
utive director, Maryland Hospital 
Service, Inc., Baltimore. 





New York Plan Celebrates 
Fifteenth Birthday 


SSOCIATED Hospital Service of 

New York celebrated its fif- 
teenth anniversary during the week 
of May 7 to 13 with national and local 
officials — Harold Stassen, Herbert 
Lehman, and Louis H. Pink, among 
others—holding forth in honor of the 
accomplishments of this—the largest 
of Blue Cross Plans—a plan which to- 
day embraces 17 counties, 4,200,000 
members, and which has paid out to 
hospitals over $182,600,000 for the 
care of members since its establish- 
ment in 1935. 

Highlights in the life of this out- 
standing plan, which, like other Blue 
Cross Plans is of course, voluntary, 
non-profit, and sponsored by member 





“I’m beginning to think I’m in the wrong 
‘vet’ .hospital.” 
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hospitals, are these: 


FOUNDED in 1935 to provide a 
prepaid health care program for the 
public and lift the financial burden 
from hospitals acutely affected by 
the depression, the plan was official- 
ly launched with 93 participating 
hospitals. 


REVISION of contracts in 1939 
and complete reorganization to meet 
financial emergency of abnormally 
heavy maternity demands which de- 
pleted the surplus. Member hospitals 
assisted by accepting a 25% reduc- 
tion in payments, which reduction 
= subsequently paid in full by the 

an. 


DECREASED SUBSCRIPTION 
RATES arranged in 1940 for con- 
tinued protection of families of men 
entering the armed services. 


INCREASED PAYMENT RATES 
TO HOSPITALS in 1941; surgical 
indemnity protection offered through 
Community Medical Care, Inc. 


LOUIS H. PINK, former Super- 
intendent of Insurance of New York 
‘State named president of AHS in 
1942; benefits to subscribers ex- 
panded. 


RATES TO HOSPITALS IN- 
CREASED in 1943; benefits to sub- 
scribers also increased. 


ENROLLMENT REGULATIONS 
LIBERALIZED in 1944, for non- 
group enrollment; through arrange- 
ments with union officials and em- 
ployers, Blue Cross protection be- 
came available to large industrial 
groups. Rates of payment to hospi- 
tals increased. 


AGE LIMITS LIBERALIZED from 
60 to 65 years for non-group enroll- 
ment subscribers in 1945; benefits to 
subscribers extended; fund estab- 
lished for supplemental payments to 
hospitals; discharged service men 
reinstated without loss of former 
privileges. AHS agreed to provide 
services (sales, promotional, educa- 
tional, administrative) to United 
Medical Service. 


FUND INCREASED FOR _ SUP- 
PLEMENTAL PAYMENTS TO 
HOSPITALS in 1946. 


RATES OF PAYMENT TO MEM- 
BER HOSPITALS INCREASED 
in 1947; rates to subscribers in- 
creased to meet this increased cost. 
Members’ contracts improved; AHS 
acquires building at 80 Lexington 
Avenue, New York City. 


AHS PAYMENTS TO HOSPITALS 
INCREASED 35% since member- 
ship charges were increased in 1947. 


RATES TO SUBSCRIBERS _IN- 
CREASED TO MEET RISING 
HOSPITAL COSTS in 1949. Total 
of 4,148,481 members enrolled at the 
end of 1949, 

Truly, this is a record of accom- 
plishment and great service to the 
people of New York. 

Among the celebrities who are 
members of the AHS are Cardinal 
Spellman, Helen Hayes, Winthrop 
Aldrich, Beardsley Ruml, Tallulah 
Bankhead, Jock Whitney, and Gover- 
nor Thomas E. Dewey. 
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Pittsburgh Plan leads 
in enrollment gains 


OSPITAL Service Association of 

Pittsburgh leads all Plans in 
enrollment gains during the first quar- 
ter of 1950, according to Richard M. 
Jones, Director of the Blue Cross 
Commission of the American Hospi- 
tal Association. Pittsburgh reported 
221,185 new members during this 
period. 

Runners-up were New York City’s 
Plan with 124,064 members, and Blue 
Cross Plan for Hospital Care, Chica- 
go, with 101,272. Total Plan growth 
during the first quarter of this year 
was 1,525,568. 

Enrollment of U. S. Steel and 
Bethlehem Steel, on a national basis, 
was responsible for the large growth 
this year according to Jones who 
added, “Further significant growth 
will occur as Blue Cross continues to 
meet the specifications of similar 
large national industrial groups. Even 
now,” he stated, “total enrollment at 
the end of the first quarter represents 
24 per cent of the United States popu- 
lation and 21 per cent of the Ca- 
nadian people.” 

Largest percentage of increase was 
reported by the Alabama Plan which 
showed a 22.16 per cent gain. 

The Pittsburgh Plan, which has 
shown a steady and healthy growth, 
paid $11,414,354.93 for subscriber- 
patients during 1949 and used only 7.4 
cents out of each dollar to pay operat- 
ing costs of the Plan. 








Development of 2 
Medical Center 


—— -—Continued from page 42 ——_ 


sideration as a means whereby com- 
munity planning for health can be 
made more effective. 

There are no patent solutions for 
the hospital’s financial problems 
which are subject to hundreds of 
variations in as many communities. 
However, partial answers suggest a 
dynamic program of joint community 
planning; a more extensive system of 
health insurance, and possible govern- 
mental subsidy of hospital operations. 

Responsibility is a bilateral phe- 
nomenon. Not only does the hospital 
have responsibilities to society but 
the society which created it has cer- 
tain obligations to its institutions of 
health. The people, the society, the 
community, or whatever terminology 
best describes the collective man, is 
obligated to give maximum support 
morally and — more important — fi- 
nancially, to those institutions which, 
down through the years, have brought 
dignity to the word “service”. Only 
through the cooperative coordinate 
planning of all individuals and agen- 
cies concerned are hospitals to reach 


their pinnacle of effectiveness. 
1. James P. Mooney and Alan C. Reiley, 





on 





Advantages of a career of nursing are being discussed here, left to right, by Marie 

Manning, R.N., Dee Hospital; Sister Naomi, St. Benedict’s Hospital; Celo Boyack, 

student nurse at Dee Hospital, and Betty Barker, student nurse at St. Benedict’s, all 

of Ogden, Utah. It was part of a well planned campaign for nursing as a career which 

included special programs, posters, nurses modeling their uniforms at a fashion show, 
window displays and newspaper features 
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Middle Atlantic 
Convention 





\—__  —Continued from page 37 —_! 


for Special Surgery, New York; second 
vice-president, Dorothy Pellenz, su- 
perintendent, Crouse-Irving Hospital, 
Syracuse; secretary, Carl P. Wright, 
Sr., superintendent, General Hospital 
of Syracuse (re-elected); treasurer, 
Moir P. Tanner, director, Children’s 
Hospital, Buffalo; trustee, one year, 
Bernard McDermott, superintendent, 
Long Island College Hospital, Brook- 
lyn (retiring president) ;. trustees, three 
years, Vernon A. Reed, administrator, 
Deaconess Hospital, Buffalo, John H. 
Hayes, superintendent, Lenox Hill 
Hospital, New York, William G. Illin- 
ger, administrator, White Plains Hos- 
pital, and Marion E. Sawtelle, Bing- 
hamton; delegates to the A.H.A,, 
Messrs. McDermott and Tanner, Dr. 
E. L. Harmon, director, Grasslands 
Hospital,, Valhalla, and Lawrence 
Kresge, superintendent, Auburn City 
Hospital, Auburn; alternates, Dr. 
Thomas Hale, Jr., director, Albany 
Hospital, Mr. Illinger, Msgrs. John J. 
Curry, Division of Hospitals, Catholic 
Charities of New York, and Charles M. 
Royle, director, Rochester Hospital 
Council. 


Pennsylvania: President, Alma M. 
Troxell, superintendent, Oil City Hos- 
pital; first vice-president, E. Atwood 
Jacobs, administrator, Reading Hospi- 
tal; second vice president, Sister M. 
Adele, assistant administrator, St. 
Francis Hospital, Pittsburgh; treasurer, 
Robert W. Gloman, administrator, 
Wilkes-Barre General Hospital; trus- 
tees, three years, Jane M. Boys, ad- 
ministrator, County Memorial Hospi- 
tal, Butler, George A. Hay, adminis- 
trator, Hospital of the Women’s Medi- 
cal College, Philadelphia; trustees, one 
year, William E. Barron, administra- 
tor, Shadyside Hospital, Pittsburgh, and 
J. Hamilton Chester, chairman, Hospi- 
tal Council of Philadelphia; delegates 
to the A.H.A., Esther J. Linsley, su- 
perintendent, Pittsbon Hospital, Har- 
old T. Prentzel, administrator, Mont- 
gomery Hospital, Norristown, and 
Melvin L. Sutley, superintendent, Willis 
Hospital, Philadelphia; alternates, C. R. 
Youngquist. administrator, C. H. Buhl 
Hospital, Sharon, Wm. A. Hacker; 
superintendent, McKeesport Hospital, 
and Daniel E. Gay, administrator, 
Lanknenau Hospital, Philadelphia. 


A pleasant event of the dinner on 
Wednesday evening, only fixed social 
event of the meeting, was the presen- 
tation to John N. Hatfield, president 
of the A.H.A. and administrator of the 
country’s oldest voluntary hospital, the 
Pennsylvania Hospital of Philadelphia, 
of a handsome gold watch, by his 
Pennsylvania colleagues. 
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News from Washington 





BY KENNETH C. CRAIN 





Await quick Senate action 


on social security 


HERE is no doubt that the ex- 

pectation of early action on H. 
R. 6000 by the Senate is the big 
news from Washington, as far as hos- 
pitals are concerned, since it involves 
a wide variety of matters of consider- 
able importance to the voluntary in- 
stitutions of the country and _ their 
employes. It will be recalled that 
this measure, passed by the House 
last year, provides for extensive re- 
vision’ of the Social Security set-up, 
with substantial increases in benefits 
and in coverage as the outstanding 
features. The question of just how 
and how far to cover non-profit hos- 
pitals and similar institutions is one 
of those on which the two Houses 
will probably prove to have differed 
considerably, as on some other less 
important phases of the bill, so that 
there will arise the necessity for ex- 
tensive discussion by a conference 
committee. 

It seems fairly certain, however, 
that there will emerge in some form 
the revisions of Social Security con- 
templated by the bill, and approved 
in principle by exhaustive investiga- 
tions conducted by or for both 
Houses. Conjecture being useless, it 
will probably be best for hospital 
people to await the final agreement, 
having thus far been kept well in- 
formed of the progress of the meas- 
ure, to see what the conclusion will 
be. Some form of coverage for hos- 
pitals and their employes will be pro- 
vided. 

Of course H. R. 6000 contains a 
number of other far-reaching provi- 
sions which, however, affect hospitals 
relatively little as compared with the 
general public and with their import- 
ance in connection with the Federal 
government’s increasingly intimate 
part in financing and thereby con- 
trolling a variety of activities, with- 
out any competition from the States. 
Of these, public assistance (in which 
there is now established a contribu- 
tory set-up, including old-age assist- 
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ance as well as aid to dependent chil- 
dren) is much the most important. 
Since medical care aid is one of the 
phases of assistance involved, this 
has a bearing on hospital care, for 
which a modest payment, not over 
$50 a month, may be provided. 

The vexed subject of war-time ex- 
cise taxes, which bear heavily on vol- 
untary non-profit as distinguished 
from tax-supported hospitals, re- 
mains to be settled, with the threat 
of a presidential veto overhanging 
the demonstrated anxiety of Con- 
gress to rid the country of these taxes. 
This demonstration, in fact, went so 
far that a total of over a billion dol- 
lars in such taxes would be removed 
if tentative approaches already made 
were actually carried out, but White 
House insistence that the revenue 
thus dropped should be replaced may 
cause trouble. The fact is, however, 
that in many lines, such as jewelry, 
furs and luggage, the public is already 
on a buyers’ strike, as would natural- 
ly be expected with the reduction or 
removal of 20 per cent taxes under 
continuous discussion, and one result 
has been that cities and States rely- 
ing on sales taxes have found reven- 
ues dropping sharply. Nobody wants 
a larger Federal deficit than the five 
billions or so already certain for this 
and the next fiscal year, but the in- 
justice of continuing war-time taxes 
even on non-profit hospitals, as a par- 
tial support for a wildly extravagant 
administration, is so clear that argu- 
ment is not needed. 

It is generally conceded that there 
is not the slightest chance of any 
legislation looking to compulsory 
health insurance passing this session 
of Congress, whether adjournment by 
August 1 is achieved, as hoped for, 
or whether it drags on to Labor Day. 
However, the issue is kept hot by the 
continued insistence on it by Federal 
Security Administrator Oscar E. Ew- 
ing, who brought it up recently at 
Buffalo, and who is reported to be 
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ready to seek the Democratic nomi- 
nation for governor of New York; 
and, on the other hand, it is begin- 
ning to appear that the not always ef- 
fective and frequently maligned 
medical profession is finally getting 
to the point of taking its coat off and 
putting up a real fight, if it never did 
before. The error of bringing up com- 
pulsory health insurance as an Ad- 
ministration “must” was made at the 
presidential pow-wow in Chicago not 
long ago, with results which did not 
make the insiders happy. It is now 
understood that the medical men are 
set for the most aggressive fight 
against the compulsory plan which 
they have ever waged, with direct ap- 
proaches to the general public in 
every possible way as a weapon to be 
employed. The pamphlet favoring 
compulsion being distributed by the 
Democratic National Committee, en- 
titled “Better Medical Care Than 
You Can Afford,” may help or hurt 
the proposal. Nobody can tell, as yet. 

Construction.—The monthly status 
report of the Division of Hospital Fa- 
cilities of the U.S.P.H.S. as of April 
30 revealed a new high of 1,287 in total 
projects, of which 172 are in operation, 
631 under construction, and 484 initially 
approved, for a grand total of $874,802,- 
860 which includes a Federal share of 
$307,319,436. Pending for the 1950 
fiscal year are 343, costing $262,707,- 
283, and for the 1951 fiscal year six 
have also been “initially approved,” 
with a cost of $3,347,710. The grand 
total of hospital beds to be added to 
the areas of need now amounts to 
61,186, an impressive figure. 

Veterans’ Hospitals—The enormous 
publicity growing out of local and other 
unobjective opposition to the closing 
of VA hospitals of a temporary 
character has obscured the fact that as 
the construction program of the VA 
progresses it will produce a number of 
hospital beds for which it is not easy 
to see a reasonable use. It is comfort- 
ing, in this view, to note that construc- 
tion costs for these beds have been com- 
ing down, two recent contracts having 
been let for $11,000 and $12,000 per bed, 
as compared with as high as $25,000 in 
the immediate post-war period. 

The VA has requested the Depart- 
ment of the Navy to transfer the Naval 
Hospital at Long Beach, Calif., to the 
VA as of June 1, according to Ad- 
ministrator Carl R. Gray, Jr., this being 
in accordance with the directive of the 
President that this hospital be taken 
over as a replacement for the VA Bir- 
mingham General Hospital at Van 
Nuys, Calif., over which so much pub- 
licity has‘arisen. The VA has been 
currently operating the Van Nuys Hos- 
pital with 1,600 beds and the same num- 
ber of beds is contemplated at the Long 
Beach Hospital. 
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List Your Meetings 

As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 200 E. 
Illinois St., Chicago 11, IIl., to in- 
sure their appearance in this 
calendar. 











June 19-20-21-22-23 
*Pharmacy Institute, University of 
Michigan, Ann Arbor, Mich. 


June 22-23-24 
National Executive Housekeepers 
Association, Statler Hotel, Wash- 
ington, D. C. National President, 


Edythe Bussey, Schenley Apts., 
Pittsburgh, Pa. 
June 25 


American College of Radiology, Mark 
Hopkins Hotel, San Francisco, Calif. 


June 26-27-28-29-30 
American Medical Association, San 
Francisco. 


June 26-27-28-29-30 
American Physical Therapy Asso- 
ciation, Hotel Statler, Cleveland, O. 


June 26-27-28-29-30 
*Laundry Institute, University of 
California, Berkeley, Calif. 


June 26-27-28-29-30 
*Institute on Hospital Laundry Man- 


agement, University of California, 
Berkeley, Calif. 
July 9-12 


Methodist Hospitals and Homes of 
the Southeastern Jurisdiction con- 
vention, Lake Junaluska, N. C. 


July 16-21 

American Association of Hospital 
Accountants Clinic & Workshop, 
Indiana University, Bloomington, 
Ind. Institute registrar, John M. 
Stagl, business manager, Passavant 
Memorial Hospital, 303 E. Superior 
St., Chicago 11, III. 


June 29-30—July 1 
Workshop on Personnel Relations 
and practices, Pennsylvania State 
College, State College, Pa., sponsored 
by the Hospital Association of Penn- 
sylvania. 


July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
SG 


July 21-22-23-24-25-26-27-28 
Institute of Hospital Administrators 
Summer School, High Leigh, Hod- 
desdon, Herts, England. Application 
should be made to Director of Edu- 
cation, The Institute of Hospital 
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Administrators, Tavistock House 
North, Tavistock Square, London, 
W. C. 1, England. 


July 31—Aug. 1-2-3-4 
*Purchasing Institute, Stanford Uni- 
versity, Palo Alto, Calif. 

Aug. 28-29-30-31—Sept. 1 
*Medical Records Institute, Chicago. 


Aug. 28-29-30-31—Sept. 1 
American Congress of Physical 
Medicine, Hotel Statler, Boston. 


Sept. 3-4-5-6-7-8-9-10-11-13 
International Hospital Federation 
study tour to hospitals in Sweden. 
Secretary and treasurer, Capt. J. E. 
Stone, King Edward’s Hospital Fund 
for London, 10, Old Jewry, London, 
E.C.2, England. ~ 


Sept. 7-8 
Washington State Hospital Associa- 
tion, Davenport Hotel, Spokane, 
Wash. This meeting date was 
changed from May 25-26. Executive 
secretary, Nina Mae Garner, Taco- 
ma General Hospital, Tacoma 3, 
Wash. 


Sept. 17-18 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 


Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Ritz-Carlton Hotel, Atlantic 
City, N. J. 


Sept. 18-19-20-21 rs 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 


Oct. 7-8-9 

Eleventh Annual Convention, Na- 
tional Association of Institutional 
Laundry Managers, Boston, Mass. 


Oct. 9-10-11 
National Association of Clinic Man- 
agers, Greenbrier Hotel, White 
Sulphur Springs, W. Va. 


Oct. 12-13-14 
American Association of Blood 
Banks, Stevens Hotel, Chicago. 


Oct. 16-17-18-19-20 

World Medical Association, Hotel 
Roosevelt, New York, N. Y. Secre- 
tary General, Louis H. Bauer, M.D., 
World Medical Association, 2 East 
103rd Street, New York 29, N. Y. A 
scientific program is planned Oct. 18 
and medical editors will meet Oct. 
21-22. 


Oct. 23-24-25-26-27 
American Association of Medical 
Record Librarians, Somerset Hotel, 
Boston. 


Oct. 23—Nov. 3 
*Personnel Institute, 
versity, Ithaca, N. Y. 


Cornell Uni- 





Oct. 30-31 
Maryland-District of Columbia-Dela- 
ware Hospital Association, Lord Bal- 
timore Hotel, Baltimore, Md. 


Oct. 30-31—Nov. 1 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 


Nov. 12-13-14 
Michigan Hospital Association, Stat- 
ler Hotel, Detroit, Mich. 


Nov. 29-30—Dec. 1 
Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, II. 
Executive secretary, Florence S. 
Hyde, 3422 West Adams Street, Chi- 
cago 24, IIl. 
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Feb. 28-March 1 
Association of Methodist Hospitals, 
Hotel Congress, Chicago, III. 


Feb. 28—March 1 
Association of Episcopal Hospitals, 
Hotel Congress, Chicago, IIl. 


Feb.—March 1 
South-wide Baptist Hospital Associ- 
ation, Hotel Congress, Chicago, IIl. 


Feb. 28—March 1 
Commission of Benevolent Institu- 
tions of the Evangelical and Re- 
formed Church, Hotel Congress, 
Chicago, III. 


Feb. 28—March 1-2 
American Protestant Hospital Asso- 
ciation, Hotel Congress, Chicago, III. 
Executive director, Albert G. Hahn, 
administrator, Protestant Deaconess 
Hospital, Evansville, Ind. 


March 26-27-28 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 


April 4-5-6 
Southeastern Hospital Conference, 
Municipal Pier, St. Petersburg, Fla. 
Executive secretary and treasurer, 
L. H. Gunter, Veterans Administra- 
tion Hospital, Montgomery 10, Ala. 


April 30—May 1-2 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive Secre- 
tary, Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


April 30—May 1-2-3 
Association of Western Hospitals, 
Biltmore Hotel, Los Angeles, Calif. 
Executive secretary, Melvin C. Schef- 
lin, Association of Western Hospi- 
tals, 26 O’Farrell Street, San Francis- 
co 8, Calif. 


May 23-24-25 
Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
Secretary, J. Harold Johnston, Ex- 
ecutive Director, New Jersey Hos- 
pital Association, Trenton, N. J. 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, tii. 
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As the Editors See It 





Changes in nursing 


T is not surprising that the various 

aspects of the problem of nursing 
should occupy hospital people, when- 
ever they get together as well as in 
their own institutions, since the need 
for bedside care, which is to say nurs- 
ing, is perhaps the basic definition 
of the necessity for hospitalization. 
If competent and continuously avail- 
able nursing care is not necessary, 
neither is a hospital bed; but if such 
care is required in order for the pa- 
tient to start toward recovery, he must 
be in a hospital bed, and nursing 
must be assured. That is why dif- 
ficulty in providing it, which has been 
more than fairly typical of the whole 
situation ever since this country en- 
tered the war, or thereabouts, is a 
pressing problem. The question of 
what to do about it has probably 
received more serious discussion than 
any other that could be mentioned, 
with the possible exception of the 
threat of Federal compulsory health 
insurance. 

The American professional nurse, 
the R. N. of our times, is certainly 
the best in the world in every respect. 
She is the best-trained and the best 
at the bedside, starting as a rule as 
a graduate of an American high school 
and thus with sound basic education 
as well as with a leaning toward the 
type of service which nursing involves. 
Such a nurse usually receives, as she 
deserves, the tribute of universal ad- 
miration and praise, rising at times 
almost to reverence. She has earned 
it by her achievements in peace and 
in war, by her services to the sick 
and wounded in their millions. 

But the difficulty faced by the vol- 
untary non-profit hospitals arises out 
of the depressing fact that this ad- 
mirable and all but indispensable 
nurse seems almost to be disappearing 
as far as these hospitals are concerned. 
Of course she is not actually vanish- 
ing, although the numbers of gradu- 
ates coming from the schools, as num- 
berless discussions have pointed out, 
are far short of the anticipated needs 
of the country. She is, rather, going 
into the varied fields of activity open 
to her other than in these hospitals, in 


such numbers as to leave the hospitals 
(which, as it were, gave her birth) 
desperate for the care of their patients. 

Graduate nurses find keen demand 
for their services in government hos- 
pitals, in city and State hospitals— 
few of which train nurses except in 
a very limited way—in industry, in 
the offices of doctors and dentists, 
and in private-duty work, where 
they have a large degree of independ- 
ence. Many of them of course do 
remain in the voluntary hospitals, 
where executive and supervisory posi- 
tions are theirs to the exclusion of any 
other group, and where a few graduate 
nurses must be found if any reasonable 
excuse for adequate bedside nursing 
is to be given. 

But the inadequate numbers of 
R.N.’s available to the voluntary 
hospitals for the actual duties of the 
bedside, which are indispensable to 
hospital service, have inescapably 
forced these hospitals to find helpers 
and substitutes for the R.N., such 
as the practical nurse and various 
types of other so-called auxiliary per- 
sonnel. In consequence, the situation 
has worked around to the point where 
discussion is about the nursing team 
and how it should be composed, the 
proportions of the various types in 
it under the R.N. leader, how the 
subsidiary personnel shall be trained 
and identified, how far it shall be en- 
trusted with the increasingly compli- 
cated duties of nursing in connection 
with new drugs and techniques, and 
soon. That is actual progress, grow- 
ing out of an overwhelming need. 

There was a time when any kind of 
auxiliary personnel, save perhaps the 
volunteers who were so numerous and 
so useful during the drastic shortages 
of the war, was regarded as almost in 
the class of interloper, but that is 
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long past. The resort of many hospi- 
tals, including the best, all over the 
country, to the device of employing 
their own aides and keeping them at 
on-the-job training until they were 
competent helpers on the ward and 
at the bedside, has been and continues 
—within limits—to be a sound and 
practical answer to the question, al- 
ways with the basic and conceded 
necessity of adequate R.N. super- 
vision and guidance. 

These aides, incidentally, are so 
often confused, even in informed 
circles, with “practical nurses,” that 
some consistent effort should be made 
to clarify the point. In some in- 
stances, of course, the confusion lies 
in the fact that State licensing pro- 
visions applying only to practical 
nurses with a certain fixed and formal 
training, are in force; there is in such 
cases actually no such thing as a prac- 
tical nurse unless the licensing re- 
quirements have been met. It should 
be remembered that the “practical 
nurse” was originally the non-licensed 
non-professional individual who by 
preference and experience had become 
adept in much of the work of bedside 
nursing. Nowadays, however, this 
description of the “practical nurse” 
applies more accurately to the nurse 
aide or attendant. If one means to 
refer to a person who has complied 
with the licensing requirements of 
any State, one should speak of a li- 
censed practical nurse; and of licensed 
practical nurses there is of course so 
small a supply, and prospects for con- 
tinuation of so small a supply, that 
this particular group offers virtually no 
promise of solving the hospital need 
for competent people at the bedside. 

That is why, the longer the dis- 
cussion continues, the more it be- 
comes necessary, however reluctantly 
(tho why reluctantly?) to turn and 
return to the nursing aide, trained 
on the job in the hospital where it 
is hoped she will continue to give 
good service until she, too, sees 
greater opportunity, more pay, and 
perhaps less work, in a change of job. 
The development of the situation 
along this line is going on all over the 
country, and there is no reason to 
believe that it will change. 

There is, of course, no difficulty in 
understanding the concern with which 
some hospital executives and some 
R.N.’s view this. The aide or attend- 
ant with limited training cannot be 
expected to.do many things, even of 
the simplest sort, anything like as well 
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A Quarter- Century Age 


Hospital highlights of the June, 1925 issue 


of Hospital Management as seen in retrospect 


NDER the title “Keeping Up-to-Date for 37 Years” are three and a 

half pages of photos, floor plans and text devoted to St. Elizabeth’s 
Hospital, Chicago, Ill. Despite the fact that the buildings were old, con- 
stant watchfulness and the adoption of the latest in equipment and 
techniques kept the hospital abreast of the field in providing the best in 
medical care. 


Of this 225-bed institution, the article says, “The main building of 
the hospital, whose site comprises an entire city block, was erected in 
1886 when X-ray and laboratory equipment was practically unknown 
generally and when practically all of the present day essentials of treat- 
ment and diagnosis were not thought of. In fact, the building, modern 
in its day, was illuminated by gas.” 


-_— the fact that so much new hospital construction has taken 
place recently, and will continue to be in the future, many hospitals are 
in a comparable situation, arising from the necessity of utilizing old struc- 
tures, and renovating or rebuilding them. Ideas on hospital architecture 
have changed as much as methods of medical treatment, with corre- 
“sponding improvement in the environmental conditions for both hospi- 
tal personnel and patients. 


The silver jubilee work of one of the most widely known and justly 
admired individuals in the field, Asa S. Bacon, was the subject of an- 
other article. This event was noteworthy because it marked not merely 
a quarter-century of hospital administration, but a quarter-century spent 
in a single hospital, Chicago’s Presbyterian Hospital. Mr. Bacon was 
extremely active in the American Hospital Association, having held 
various high offices in it, and in honor of whose outstanding services the 
splendid library of the A.H.A. was named. 


Ir is noted that “Commencement exercises at Marquette University, 
Milwaukee, Wis... .were of special interest to hospital workers because 
the university honored two men unusually active in hospital work, with 
the honorary degree of Doctor of Science in Hospital Administration. 

“The men are Dr. Malcolm T. MacEachern, Chicago, director of hos- 
pital activities, American College of Surgeons, and Dr. S. S. Goldwater, 
New York, director of Mt. Sinai Hospital.” As we look back over the 
years, we still can think of no men with greater contributions to the 
cause of hospitals, or more worthy to receive such a doctoral tribute. 

Hospital folk being the gregarious beings they are, two conventions 
were singled out for attention in this issue. A preview of the program of 
the 10th annual conference of the Catholic Hospital Association is given 
in conjunction with a review of one of oldest of state organizations, the 
Ohio Hospital Association, which had a successful and useful convo- 
cation. 


iF is especially heartening to see the second of a series of articles on 
the work of the medical record librarian, since at that time probably the 
majority of hospitals were not too concerned about the necessity of 
maintaining this activity, or if they had such a department, were rather 
casual about keeping it current and comprehensive. Hospital Manage- 
ment was therefore performing a real service by presenting “Case Rec- 
ords in the Small Hospital,” by Minnie Genevieve Morse, Record Li- 
brarian, Muhlenberg Hospital, Plainfield, N. J. 

Among other articles of relevance today is a discussion of public re- 
lations by Esther J. Tinsley, superintendent of the Pittston Hospital, 
Pittston, Pa. Under the title, “What One Small Town Hospital Does,” 
Miss Tinsley outlined the methods used to widen the influence of the 
institution she headed, and to bring it closer to the goal of an all-around 
community health center. 














as the R.N. or the licensed practical 
nurse, before she has been permitted 
under sound supervision to practice 
until she knows how. But once that 
has been done, and on-the-job train- 
ing implies just that, she can do a 
great many of the nursing chores that 
the R.N. need not do, as well as some 
that the R.N. does. 


Increasing experience with the se- 
lection and training of this valuable 
and growing group of bedside nurses 
and helpers will certainly tend to im- 
prove the product. The whole back- 
ground of nurse training and educa- 
tion is at the service of the hospital 
executives and R. N. leaders who have 
the responsibility for providing nurs- 
ing service to the patients who fill 
the beds and who must have a mini- 
mum of nursing care. It is heartening, 
and a tribute to the practical genius 
of the American people, that more 
and more of the discussions of what 
to do about it all center around how 
to train these aides, and what the 
proper ratio on a given nursing staff 
should be of R.N., licensed practical 
nurse and aides trained on the job. 


Opinions differ on this, but adjust- 
ment of the theoretical to the practi- 
cal will ordinarily govern the case, 
willy-nilly. The point is that circum- 
stances have produced the answer, 
not too unsatisfactorily, to a problem 
of serious proportions, and that de- 
velopments indicate a continued prog- 
ress along the lines already set. Any 
suggestion of a set-up consisting sole- 
ly of a purely theoretical top group 
of college graduates who were once 
R.N.’s, with an army of purely theo- 
retical and at present entirely non- 
existent two-year graduates of nurs- 
ing schools, must be regarded as for 
the remote future, since it has no 
application to the realities of to-day. 
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According to American Heart, 
the new quarterly publication of 
the American Heart Association, 
the latter organization allocated 
approximately $700,000 last year 
for heart research. Awards from 
the national office totaled $250,000 
in 1949, and funds spent by affili- 
ates, the New York and Chicago as- 
sociations, made up the rest. A 
minimum of $380,000 from 1949 
campaign funds has been earmark- 
ed for future research awards. 
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Who's Who in Hospitals 





Administrators 





Ballard, Bessie, Mrs.—Appointed | su- 
perintendent, Colusa County Hospi- 
tal, Colusa, Cal., following the death 
of her husband, R. Hugh Ballard, 
who held the post until his sudden 
demise. Mrs. Ballard formerly as- 
sisted her husband and served as 
matron. 


Bellmon, Herbert C.—See Stutzman 
notice below. 


Brady, J. Morrison, M.D.—Appointed 
superintendent, Pierce County Hos- 
pital, Tacoma, Wash., after serving 
as acting superintendent for a year 
following the resignation of Dr. B. 
A. Brown. 


Cadmus, Robert R., M.D.—Appointed 
administrator of the new University 
of North Carolina Hospital, Division 
of Medical Affairs, at Chapel Hill, 
N. C., effective Sept. 1. At present, 
Dr. Cadmus is assistant director, 
University Hospitals, Cleveland, O. 


Dailey, Jr., Edward J.—See Street no- 
tice below. 


Davie, James C.,—Resigned as ad- 
ministrator, Tallahassee Memorial 
Hospital, Tallahassee, after 1 year 
in the post, in order to return to 
Petersburg, Va., where he intends to 
enter into general law practice, with 
considerable time being devoted to 
the financial and legal problems of 
hospitals. 


Finch, David E.—Named administra- 
tor of the new Franklin County Me- 
morial Hospital, Louisburg, N. C., 
expected to open late this summer. 
Former business manager of the 
Mary Elizabeth Hospital, Raliegh, 
N. C., he served there 6% years, and 
also had experience as hospital ad- 
ministrator while.in World War II 
service. 


Geary, Nellie, Mrs.—Resigned as su- 
perintendent, Saratoga Hospital, Sar- 
atoga, N. Y., after 4 years in the post, 
to become superintendent of the 
Johnson Memorial Hospital, Staf- 
ford’s Springs, Conn. 


Lee, Charles—Retired as executive di- 
rector, Lutheran Memorial Hospital 
of Newark, N. J., after 4 years in the 
post, and 30 in the field of hospital 
administration. His successor is 
Robert M. Schnitzer, who has been 
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People and changes 








make hospital news 


assistant administrator of the Hos- 
pital Center, Orange, N. J., for the 
past quadrennium. A _ veteran of 
World War II, Mr. Schnitzer holds 
a degree in Hospital Administration 
from the University of Chicago. 


Miller, Sylvia—See Weinschenk notice 
below. 


Moody, Evert—See Schmidt notice be- 
low. 


Roberts, Norman D.—Named adminis- 
trator, Bay City General Hospital, 
Bay City, Mich. Mr. Roberts returns 
to the field of active administration 
after some months in private busi- 
ness with an allied field. 


Schmidt, Jr., Richard H., M. D—Re- 
signed as medical director-superin- 
tendent of the State Tuberculosis 
Sanatorium at Wales, Wisconsin, 
allegedly because he felt that the 
medical director should also be the 
superintendent. (Recently Evert 
Moody had been appointed as ad- 
ministrator in charge of all but medi- 
cal affairs, which would be left to Dr. 
Schmidt.) 


Schnitzer, Robert M.—see Lee notice 
above. 


Stohler, Edgar—Accepted duties as ad- 
ministrator, the new Johnson City 
Memorial Hospital, Johnson City, 
Tenn., where he will serve as consult- 





Clement C. Clay, M. D. 
Dr. Clay, who recently resigned as direc- 
tor of the Course in Hospital Adminis- 
tration at Yale University, recommended 
George S. Buis as his successor in the post. 
(See page 56 for the story on Mr. Buis.) 





ant until its completion on or about 
Oct. 1. He served for 4 years as ad- 
ministrator of the Catherine Booth 
Convalescent Hospital and was af- 
filiated for a year with Presbyterian 
Hospital, both of Chicago. Mr. Stoh- 
ler received his M.H.A. from North- 
western University. 


Street, Edward P.—Appointed admin- 
istrator, Phoenixville Hospital, Phoe- 
nixville, Pa., succeeding Edward J. 
Dailey, Jr., resigned (as reported 
April, 1950 HM, p. 54). Mr. Street 
has been associated with Children’s 
Hospital, Philadelphia, for the past 
10 years, of which 8 were as adminis- 
trator and business manager. 


Stutzman, Vernon—Appointed adminis- 
trator, Staten Island Hospital, suc- 
ceeding Herbert C. Bellmon. Mr. 
Stutzman has been assistant director, 
the Jewish Hospital, Brooklyn. 


Van Wagenen, Edward S.— Named 
superintendent, Lakeside Hospital, 
Rice Lake, Wis., succeeding Dwight 
P. Hansen, who recently resigned to 
accept the post of business manager 
at a Wilmar, Minn., medical center. 


Weinshank, Elizabeth, R.N.—Appoint- 
ed superintendent, Allan Memorial 
Hospital, Oberlin, O., replacing Syl- 
via Miller, who resigned due. to ill 
health. 


Wilkom, Cordeal—Resigned as super- 
intendent, Victory Hospital, Stanley, 
Wis., after 4% years there, in order 
to become superintendent of the new 
Louis Weiner Memorial Hospital, 
Marshall, Minn., which opened last 
month. 


Assistant Administrators 





Hew, Joseph S.—Appointed assistant 
superintendent, Bradford Hospital, 
Bradford, N. Y., to take over duties 
including those of A. M. Hyberger, 
who resigned as director of public 
and personnel relations recently. 


Nelson, R. W., M.D.—Appointed as- 
sistant superintendent of Worcester 
State Hospital, Worcester, Mass. 
after serving as director of medical 
service there since last July. 


Piper, Harry M., Jr.—Appointed assist- 
ant to the director, St. Luke’s Hos- 
pital, St. Louis, Mo. Mr. Piper has 
been publicity director of the St. 
Louis Chamber of Commerce since 
his return from a 4-year tour of duty 
in the Navy ending in 1946. 


Thompson, John D.—Named assistant 
director, Montefiore Hospital, New 
York City, from administrative resi- 
dent at that institution. Mr. Thomp- 
son receives his M.H.A. from Yale 
this month. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


. Recognized authorities on surgical sterilization state emphatically that 


no disinfecting medium should be used in the gestaung room that’ is: : 


not capable of killing spores. 


for 


5 minutes. 





Edge of steel blode offer 
% : 


Compare this significant data evaluating 
the potency of the IMPROVED germicide 
































: .. |50% Dried | Without 
Sporulating Bacteria | piood Blood 
Cl. tetani 3 hours 3 hours 
Cl. welchii 2 hours 2 hours 
B. anthracis 1% hours 1% hours 
Vegetative Bacteria 
Staph. aureus 5 min. 15 sec. 
E. coli 3 min. 15 sec. 
Strept. hemolyticus 2 min. 15 sec. 














“ — 


A new brochure evaluating the comparative prop- 
erties of B-P Germicide will be mailed on request. ° 


Within a reasonably short period, practical for hospital pur- 
poses, this potent Solution destroys pathogenic vegetative 


bacteria, spore-formers and their spores. 


True surgical disinfection is further accomplished without _ 
danger of rust or corrosive damage to sharp edged and other 
delicate surgical instruments, thus leaving their efficiency and 


life expectancy unimpaired. 


In meeting ALL THREE exacting requirements of potency, 
practicability and protection, B-P Germicide provides a desir- 
able margin of safety for instrument disinfection. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Deaeres Connecticut 
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Medical Dean | ‘ 


Moyer, Carl A., M.D.—Named dean, 
Southwestern Medical School, Uni- 
versity of Texas, Dallas, succeeding 
Dr. W. Lee Hart, who will retire 
August 31. At the same time, Dr. 
Atticus J. Gill of the university will 
become associate dean. Dr. Moyer, 
a graduate of the University of Michi- 
gan Medical School (’37), will con- 
tinue as professor of surgery. 





Consultant 


Weeg, Charles A.—Appointed consult- 
ant for the Kilgore City Hospital, 
Kilgore, Texas, now under construc- 
tion and expected to be completed 
early next year. Mr. Weeg has been 
chief administrator of the Bracken- 
ridge Hospital, Austin, Texas, for 
more than three years. 


Business Managers 


Blackman, Charles—See Mynatt notice 
below. 





Burke, Gardner — Appointed business 
manager, Sonoma County Hospital, 
Santa Rosa, Cal., succeeding Lloyd 
G. Cullen, resigned. Mr. Burke was 
previously chief accountant at the 
institution. 


Cason, W. C.—Named business man- 
ager, Texas State Hospital Board, 
Austin, Texas, under the direction of 
Ernst & Ernst, industrial engineers, 
who are supervising business man- 
agement of the state hospital system. 


Cullen, Lloyd G—See Burke notice 
above. 


Hansen, Dwight P.—See Van Wage- 
nen notice under Administrators. 


Mynatt, Robert T.—Appointed business 
manager, Knoxville General Hospi- 
tal, Knoxville, Tenn., succeeding 
Charles Blackman, who has held the 
post on a temporary basis, and re- 
turned to his former position with 
the City Finance Department. 


Directors of Nurses 


Servis, Nancy Sue—Named director of 
nurses, Community Hospital, Rox- 
boro, N. C. 


Sister M. Regula—Appointed to the 
Wisconsin board of nursing by Gov- 
ernor Rennebohm. Sister M. Regula 
is director of nurses at St. Francis 
Hospital, LaCrosse. 





Board Presidents 


Evans, L. L., M. D.—See Young notice 
below. 





Gardner, B. C.—Elected president of 
the Royal Victoria Hospital, Mont- 
real. The president and chief execu- 
tive officer of the Bank of Montreal 
succeeds J. A. Eccies. 


Granrud, Carl F.—Re-elected president, 
Fairview Hospital Association board 
of trustees. 
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Buis Succeeds Dr. Clay 
in Yale H. Adm. Post 


The appointment of George S. 
Buis, assistant executive secretary, 
American College of Hospital Ad- 
ministrators, to the position of direc- 
tor, Program 
in Hospital 
Administra- 
tion, Yale 
University, 
New Haven, 
Conn., was 
announced by 
Dr. Ira V. His- 
cock, chair- 
man, Depart- 
ment of Pub- 
lic Health, School of Medicine, Yale 
University. 

Mr. Buis succeeds and was recom- 
mended by Clement C. Clay, M. D., 
who organized the course in 1947 
and has been director for the past 
three years. Dr. Clay plans on re- 
turning to active hospital adminis- 
tration this fall. Former superintend- 
ent, Brackenridge Hospital, Austin, 
Texas, and a veteran of ‘World War 
II, Mr. Buis since 1946 has directed 
many of the institutes for hospital 
administrators conducted by the 
A.C.H.A. He is a member also of the 
A.H.A. and a former trustee of the 
Texas Hospital Association 


Death of G. A. Connors, LM 
of St. Lukes, N. Y. C. 


EORGE A. CONNORS, for 22 

years supervisor of the laundry 
at St. Luke’s Hospital, New York 
City, died in the hospital on Friday, 
April 28, his 72nd birthday, after a 
brief illness. His long and faithful 
service to the hospital was commem- 
orated in a memorial service which 
was held in the Chapel on Tuesday 
morning, May 2. This service, con- 
ducted by the chaplain, the Rev. Otis 
R. Rice, was attended by a large 
number of the hospital staff. The 
laundry was closed in order that all 
its staff might be present. 

The chaplain took the occasion to 
speak of Mr. Connors’ service to St. 
Luke’s as symbolic of all those of the 
staff whose work is behind the scenes 
and yet makes the operation of the 
hospital possible. 

Funeral services, which were held 
on May 3rd, at 10a. m., at the Church 
of Notre Dame, were attended by a 
number of people from the hospital. 





Geo. S. Buis 





Schneider, Elwood H.— Re-elected 
president of Bronson Methodist Hos- 
pital, Kalamazoo, Mich. 


Young, Sam D.—Elected president, 
Providence Memorial Hospital, El 
Paso, Texas, succeeding Dr. L. L 
Evans, who will be acting as an hon- 
orary trustee. Mr. Young is president 
of the El Paso National Bank. 


Van Santvoord, Raymond—Re-elected 
president, board of directors, Cohoes 
Hospital Association, Troy, N. Y. 


Association Officials 


Bellinger, Grover C., M.D.—Installed 
as president, American Trudeau So- 
ciety, at Washington, D. C. Dr. Bel- 
linger has been superintendent of the 
Oregon State Tuberculosis Hospital, 
Salem, Ore., since 1913. 





Butler, William P.—Named president- 
elect of the Association of Western 
Hospitals at Seattle. Mr. Butler is 
manager of the San Jose Hospital, 
San Jose, Cal. 


Hehmann, Dorothy A.—Appointed ex- 
ecutive secretary, Central New York 
Regional Hospital Council. Miss 
Hehmann has been active as execu- 
tive director, Cancer Commission for 
the State of Missouri, director of 
personnel at New Haven Hospital, 
and in hospital consulting for James 
A. Hamilton Associates. Formerly 
chairman, personnel Committee, 
A.H.A., she has been active in the 
Association’s Personnel Institutes. 


Porter, F. Ross—Installed as president 
of the North Carolina Hospital As- 
sociation, succeeding Reid T. Holmes, 
who is administrator of the North 
Carolina Baptist Hospital, Winston- 
Salem. Mr. Porter, superintendent 
of Duke Hospital, Durham, assumed 
that post early last year after having 
served as assistant superintendent 
since 1930. He is active as a member 
of the A.H.A. board of trustees, as 
member of the A.C.H.A., and of the 
editorial board of Southern Hospi- 
tals. 


Deaths 


Glidden, Edson W., M.D., 65—Super- 
intendent and medical director, Wor- 
cester County Sanatorium, Worces- 
ter, Mass. At Bolyston, Mass. 


Shaw, Adam E., M.D., 67—Founder in 
1919 of the private hospital bearing 
his name in Lowell, Mass., and ac- 
tive ever since in its administration, 
Dr. Shaw, former president of the 
Massachusetts Medical Society, died 
recently after a brief illness. 


Taylor, Lester, M.D., 66—Founder of 
the Cleveland Health Museum, Dr. 
Taylor was director of medicine, St. 
Luke’s Hospital, Cleveland, and on 
the staff of Lakeside Hospital. While 
on vacation, at Pinehurst, N. C. 
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QUALITY 


The man who wants a finer commercial 
chassis than the 1950 Cadillac will have 
to wait until the science of motor car 
manufacture has reached a higher level. 
For here—in this specially engineered 
design—is the culmination of over 45 
years experience in motor car building. 








Today, it is, in every way, as fine a chas- 
sis as it is practical to produce—the only 
chassis that is engineered and built espe- 
cially for funeral and ambulance service 
by the company whose name it bears. 










The prestige of the Cadillac name is, 
indeed, well deserved. And 1950 promises 
to enhance still more that reputation for 
quality and craftsmanship that has re- 
sulted from such long-continued good- 
ness. 


If you wish to know more about the 
advantages of Cadillac design, perform- 
ance and economy in funeral or ambu- 
lance service, we invite you to get in 
touch with us. We will be very happy to 
send you our catalogue. 












The Eureka Co., Rock Falls, Ill. 


The Meteor Motor Car Co., Piqua, Ohio 





Only These Master Coach Builders Design and Build 
Special Bodies for the Cadillac Commercial Chassis 


The A. J. Miller Co., Bellefontaine, Ohio 


Hess & Eisenhardt Co., R 


Superior Coach Corporation, Lima, Ohio 





yne, Cincinnati, Ohio 













LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


Commercial Department * CADILLAC MOTOR CAR DIVISION «+ General Motors Corporation 
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Sen. Lehman reaffirms stand 


against hospital compulsion 


Greater N. Y. hospital 
group applauds opposition 
to governmental control 


VER 500 hospital administrators and others attended the annual dinner of 

the Greater New York Hospital Association at the Hotel Roosevelt on 

May 13, with Monsignor J. J. Curry presiding. They witnessed the installation 

of the new officers, headed by James Russell Clark, as well as the presentation 
of citations to the Associated Hospital Service. 

The group also heard an eloquent address by Senator Herbert H. Lehman 


in which he disclaimed any desire to 
place voluntary hospitals or other 
health agencies under governmental 
control, and registered an emphatic 
denial of any belief in the socializa- 
tion of hospitals or of medical care. 
Senator Lehman had indicated simi- 
lar views in his campaign for the Sen- 
ate, and the hospital executives ap- 
proved with hearty applause his re- 
statement of them. 

After paying a warm tribute to the 
achievements of the voluntary sys- 
tem, he said, “Let me say at this 
point, before I go any further—and 
I hope I can make myself perfectly 
clear on this—that I do not now, and 
never have, and never will favor any 
solution that involves socialization of 
our hospitals. I am opposed and al- 
ways have been opposed to any move 
that would involve government con- 
trol of our great and free system of 
voluntary hospitals. I am opposed 
and always have been opposed to any 
proposal that would place doctors, 
nurses or hospital employes under the 
control of the Federal government or 
make them employes of the Federal 
government. I am opposed and al- 
ways have been opposed to the regi- 
mentation of medical personnel. I 
hope that this statement is flat enough 
and simple enough for even the ex- 
tremists to understand. 

“But I do favor and do advocate 
proposals for government assistance 
to medical and nursing education, as 
well as for scientific research. 

“I do favor government assistance 
for the construction and _ establish- 
ment of health centers and clinical 
facilities. 
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“T do favor government aid for the 
reconstruction and replacement of ob- 
solete hospital buildings in urban 
areas. I also favor... immediate gov- 
ernment contributions through 
grants-in-aid to states for out-patient 
services. I do favor more government 
participation in those hospitalization 
fields in which the voluntary hospi- 
tals have generally indicated their 
acceptance of government participa- 
tion, such as mental disease and hy- 
giene, tuberculosis and similar ail- 
ments. I do favor government leader- 
ship and grants-in-aid for rehabili- 
tation of the mentally and physically 
handicapped. I do favor a compre- 


“Ree 


Mayor O’Dwyer of New York City, center, 
takes official cognizance of National Hos. 
pital Day by reading a proclamation as 
Very Rev. Msgr. J. J. Curry and Dr. 
Marcus Kogel look on at City Hall 


hensive program of Federal aid to 
states and localities in the field of 
public health and sanitation.” 

In addition to the installation of 
Mr. Clark as new president, other of- 
ficers were presented by Monsignor 
Curry, including president-elect Fred 
Heffinger, superintendent, Manhat- 
tan Eye, Ear & Throat Hospital; 
vice-president, Dr. Maxweil S. Frank, 
executive director, Beth Israel Hos- 
pital; secretary, E. Reid Caddy, di- 
rector, St. John’s Episcopal Hospital; 
treasurer, Louis Miller, superintend- 
ent, Jewish Memorial Hospital. 

Rev. C. O. Pedersen, Norwegian 
Lutheran Deaconess Home and Hos- 
pital, conducted a brief memorial 
service for all those in the hospital 
field who died during the past year. 
The invocation and benediction were 
delivered respectively by Rabbi Louis 
I. Newman, Congregation Rodeph 
Sholom, and Rev. Otis R. Rice, reli- 
gious director of St. Luke’s Hospital. 





Among notables who attended the annual dinner on May 13 of the Greater New York 
Hospital Association were, seated left to right: Mr. Louis Pink, president, Associated 


Hospital Service; Very Rev. Msgr. 


J. J. Curry, immediate past president, GNYHA. 


Standing are, left to right, Dr. Marcus Kogel, commissioner, NYC Dept. of Hospitals, 
and Senator Herbert H. Lehman, New York, who delivered the principal address 
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Does the Disinfectant you use, 
have ALL these Advantages? 
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Doctors already familiar with AMPHYL praise it highly for 
uses in surgery, obstetrics, gynecology, dermatology, dentistry 
and UNLIMITED GENERAL UTILITY. 


AMPHYL- List price, $4.50 per gallon, supplied in 1-gallon con- 
tainers. You can save 5% by buying in 5-gallon drum; 10% in 
10-gallon drum and 20% in 50-gallon drum. Leading hospital supply 
distributors are authorized to sell AMPHYL. WRITE for samples of 
AMPHYL and detailed monograph for the medical and dental 
professions to your 


AMPHYL destroys 
more deadly germs 
more quickly 


more economically! 
HOSPITAL SUPPLY DISTRIBUTOR or to 


LEHN & FINK PRODUCTS CORPORATION 


- Hospital Department 
N 445 Park Avenue, New York 22, N. Y. 
Is, 
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Gifts to Hospitals 


The Lord loveth 
a cheerful giver. 





Rochester Hospitals Benefit 
From Fund Over-subscription 


As the result of the Rochester 
Hospital Fund’s federated campaign 
for the expansion of five existing 
voluntary hospitals and the construc- 
tion of a new one, residents of Mon- 
roe County will have slightly more 
than 2,000 general hospital beds 
available for the sick and injured. 
The recently-concluded $6,940,000 
appeal, which brought a response of 
$6,980,000, was under the direction 
of Will, Folsom and Smith, fund- 
raising counsel of New York and 
Boston. Aside from additional pa- 
tients’ beds, the project will result in 


the replacement or reconstruction of © 


out-moded buildings and _ services, 
and in the installation of the most 
modern equipment for diagnosis and 
treatment. 


Miami Valley’s Building Fund 
Goes Over the Top 


The “green light” was emphatical- 
ly given to construction of a new cen- 
tral building and expansion of other 
facilities at Miami Valley Hospital, 
Dayton, Ohio, last month when sub- 
scriptions to the community-wide 
building fund campaign soared near- 
ly $400,000 over the $2,275,000 goal. 

This total will be added to a fund 
of $2,225,000 raised in 1941-42. The 
war and rising construction costs pre- 
vented going ahead with the expan- 
sion program at the earlier date. 

The expansion program calls for 
the construction of an eight-floor, 
450-bed building containing a com- 
plete surgery unit, laboratory, x-ray, 
emergency department, out-patient 
department, etc. Modernization of 
150 beds will give the hospital a 600- 
bed capacity—an increase of 150 
beds. 

The campaign just ended, con- 
ducted (as was the previous one) by 
Ketchum, Inc. of Pittsburgh, set an 
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So de hospitals. 


all-time high for community partici- 
pation in a civic project in the history 
of Dayton. 


Hospital Staff in Peoria 

Are Large-Scale Donors 
Doctors on the active medical 

staff of the Methodist Hospital of 

Central Illinois have subscribed $200,- 

000 to increase the usefulness of this 

outstanding institution. 





Giant Detroit Fund Effort 
Enters Home Stretch 


The Greater Detroit Hospital 
Fund now is seeking the remaining 
30 percent of its $19,720,000 objec- 
tive from individuals, families, ex- 
ecutives of business organizations and 
other groups. One-half of the goal al- 
ready has been subscribed by corpora- 
tions, and 20 per cent by foundations. 
Fewer than 1,000 contributions early 
in May carried the total to $15,200,- 
000. The Fund’s program includes 
the expansion of ten existing hospi- 
tals and the construction of four new 
ones, and will make available to 
Metropolitan Detroit 1,500 new beds 
for general patients, adequate hospi- 
tal service for areas of great need and 
enough hospitals of sufficient size to 
maintain extensive educational pro- 
grams. The campaign is under the di- 
rection of Will, Folsom and Smith. 





Music Over P.A. System at Kensington Hospital 


Patients at Philadelphia’s Kensing- 
ton Hospital are entertained during 
mealtimes and at other periods of the 
day, according to James C. Terry, ad- 
ministrator, by “singable” music such 
as musical comedy airs, popular ballads 
and old favorites. The record player 
and amplifier are mounted within easy 
reach of the hospital switchboard so 
that the operator can handle the pro- 
gram without interfering with her 
regular work. : 

The volume is kept at a soft level so 
that, should it be necessary to use the 


Not just for calling staff 
members, but for music 
to entertain patients, is 
the unusual public ad- 
dress system installed at 
Kensington Hospital, 
Philadelphia. This gift 
from John Auspitz, execu- 
tive director, Radio Elec- 
tronics Institute, and mem. 
ber of the hospital’s 
board of directors, con- 
sists of 15 outlets cover- — 
ing all floors of the insti- 
tution, an amplifier, 
microphone and a 45 rpm 
record player which is in- 
stalled next to the hospital 
telephone switchboard 


P.A. system for other purposes during 
the music periods, the microphone can 
be used over the outlets without shut- 
ting off the music. Selections are made 
by Mrs. Mary T. Kehan, director of 
the hospital’s nursing service. 

“The 45 rpm system seems ideal for 
applications like this,” Mr. Terry said, 
“because it is compact, the records are 
unbreakable and easily stored, it can 
operate at a very low volume level with- 
out having performance impaired, and 
it requires a minimum of time and at- 
tention for its operation.” 





Pasa) 
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Veterans Hospital at Fresno, California, 
was designed with 23,320 feet of L-O-F 
Window Glass; 7,333 feet of Plate Glass; 
1,200 feet of Satinol Flutex; 6 Tuf-flex 
doors in entries; 80 pieces of Tuf-flex in 
neuro-psychiatric rooms on the 7th floor; 
6,600 feet Jade Vitrolite and 54 
Thermopane units in the 3rd floor surgery. 
Architects — Masten & Hurd, San 
Francisco, California. 


Control by Glass at V. A. Hospital 


Surgery rooms in this vast hospital are paneled _— dry air sealed between. Thermopane makes the 
with Vitrolite* glass. It can be cleaned with air conditioning more efficient—helps to main- 
soap and water; does not craze, warp, swell or tain the rigid atmospheric control needed in 
fade; sparkles like new for life, never needs —_ operating rooms to provide comfort for surgeons 
painting or refinishing. But the foremost con- and minimize electrostatic sparking. 


sideration is—it does not harbor germs or To understand better how Thermopane is 
absorb moisture. used in hospitals, write for Thermopane litera- 

The windows of surgery are Thermopane* ture and the special, illustrated brochure 
insulating glass, two panes of glass with 4” of “Daylighting for Hospitals”’. *® 


FOR BETTER VISION SPECIFY THERMOPANE 
MADE WITH POLISHED PLATE GLASS 











Fa a , MADE ONLY BY LIBBEY*-OWENS-FORD GLASS COMPANY 
i 5865 Nicholas Building, Toledo 3, Ohie 
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Before buying a short-wave 
Diatherm be sure to read the 
latest report on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 
write: 










THE BIRTCHER 
CORPORATION bept.um 


5087 HUNTINGTON DRIVE 
LOS ANGELES 32, CALIF. 














THE PORTABLE 
DUST RECEIVER 








THOUSANDS of these units are used by institu- 
tions where floor dusting must be done in a 
— and efficient manner. With the ald of 

ese units dust mops can be shaken in a 
confined space, as in a hospital room. Model 
shown above’ will accommodate a dust mop 
up to sixteen inches wide. Drawer type dust 
receptacle requires emptying only after weeks 
of constant use. ow eo! units and 
smaller ot size 
ately available. Write for further internation. 








SANITARY DUST RECEIVER CO. 
9 W. MAIN ST., MALONE, N. Y. 
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Connecticut aids 
alcoholics 

Dr. Dudley P. Miller, executive 
director of the Connecticut Commis- 
sion on Alcoholism, announced the 
recent opening of the. 18-bed ward 
for in-patient male alcoholics at the 
Blue Hills Clinic, 51 Coventry ms 
Hartford. 

He also announced that two addi- 
tional wards, accommodating 24 male 
and eight female patients, will be 
ready by July 1. 

With financial support from the 
state, the new clinic will seek to re- 
habilitate some of the 50,000 chronic 
drinkers in Connecticut. At the same 
time, it will serve as a demonstration 
study center and is expected to es- 
tablish criteria for the treatment of 
alcoholics, as well as making analyses 
of their response to therapeutic and 
psychiatric treatment. 


Michigan acts on mental 
hospital program 

An $88,000,000 state bond issue 
for mental hospital construction was 
proposed in a measure introduced in 
the Michigan Legislature by Senator 
John B. Martin Jr., Grand Rapids 
Republican. 

The bond issue plan, which if ap- 
proved by the legislature would be 
placed on the ballot, was advanced 
by the Michigan Society for Mental 
Hygiene as a means of meeting a 
shortage of hospital space while the 
state is short of funds. 


Mississippi examines 
tax exemptions 
A Mississippi state legislative re- 
cess committee will conduct a study 
of all laws providing for exemptions 
from taxation of all forms and will 
report its findings and recommenda- 
tions to the 1952 State Legislature. 
Created by the state legislative 
session which has just adjourned, the 
committee will consist of six mem- 
bers, three to be appointed by the 


lieutenant governor from the State 
Senate, and three from the House, 
appointed by the speaker. 

The study group will have full au- 
thority to search into and examine 
any records and to subpoena and ex- 
amine any witnesses necessary in the 
process of its inquiry. It was given 
an appropriation of $10,000. 


N. J. urges move by 
general hospitals — 

Opening their doors to alcoholics 
is urged upon general hospitals by 
Dr. Carl E. Weigele, director of the 
bureau of preventable diseases in the 
New Jersey Health Department. 

“Most of our general hospitals,” 
he declared, “have thus far failed to 
dignify alcohol addiction as a condi- 
tion worthy of study and intensive 
care. Among the reasons given are: 
Since alcoholism is ‘self-induced,’ why 
take up space urgently needed for 
acute illnesses?; placing alcoholics 
in hospitals is a misuse of medical 
and hospital facilities; alcoholics are 
disgusting, disagreeable, annoying pa- 
tients for the medical and nursing 
staff. 

“In adopting this attitude, hospi- 
tals have actually withheld from sick 
people the medical care they need. 
Alcoholics should be treated as care- 
fully as other patients in taking a 
history, doing a physical examination 
and securing laboratory data, lest one 
overlook vital information. To the 
hospital staff, the alcoholic can be- 
come very interesting clinical materi- 
al. Clinical conferences should in- 
clude alcoholic cases as a matter of 
course, and the educational and re- 
search opportunities of such cases 
should be thoroughly explored. 

“The symptoms of alcoholism and 
its attendant behavior are sometimes 
unpleasant and hard to handle, but 
so are the acute deliriums and con- 
vulsions of other diseases. There is 
no good reason why we should not 
provide for the person ill with al- 
coholism the same thoughtful care 
we grant to other human suffering.” 
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Tue Cost AND FINANCING OF SociAL Security. By Lewis Meriam, Karl 
T. Schlotterbeck and Mildred Maroney. 193 pp, Brookings Institution; 
Washington, D. C. $3.00. 


to be dangerous because of the prob- 
ability of abuse to which such insur- 


HIS detailed study, which was 
made possible through funds 
granted by the Maurice and Laura 
Falk Foundation of Pittsburgh, ex- 


ance is subject; and such other pro- 
posals in pending legislation as the 
lifting of the income to be taxed from 
the present $3,000 level to $4,800 are 
examined, as well as the arbitrary 
limit on the amount which an OSAI 
beneficiary is permitted to earn. In 
the latter connection, the study points 
out that instead of attempting to 
force the withdrawal of the beneficiary 
from active employment, it should be 
recognized that “With the gradual 
aging of the population it will become 
increasingly important that men who 





amines the present OASI system as 
well as various proposals for its ex- 
pansion, and also goes into the mat- 
ter of compulsory health insurance as 
a part of the coverage to be provided. 
Its conclusions, which cast serious 
doubt upon the soundness of the exist- 
ing OASI set-up, as well as upon the 
ability of the country to carry the in- 
creased burden of the proposed ex- 
pansion, lead to the suggestion of a 
pay-as-you-go system for retirement 
purposes and grants-in-aid to the 
several States as preferable to so- 
called health insurance. 

The introduction outlines objec- 
tively the nature of the problem in- 
volved in the “social security” con- 
cept, and indicates the reason for the 
lack of ability on the part of the pub- 
lic to understand the problem: 

“The electorate in a democracy 
can intelligently consider govern- 
ment proposals for new and extended 
activities only when the costs of such 
proposals are readily apparent, be- 
cause they call for financing in cur- 
rent or early budgets. They can 
weigh the advantages to be obtained 
against the costs in terms of taxes to 
be paid immediately or in the near 
future. Unfortunately, the present 
program is so designed that the vast 
magnitude of prospective future 
costs is understood only by persons 
who have given close study to the 
subject.” 

It is added, by way of warning: 

“Some students, government offi- 
cials, and legislators apparently as- 
sume that future costs, even of great 
magnitude, should occasion no con- 
cern, The productive capacity of the 
United States, they hold, has in- 
creased so steadily in the past that a 
like increase can safely be anticipated 
for the future. Thus, when the chil- 
dren and the grandchildren are 
called upon to produce the cash re- 
quired for the benefits now promised, 
they will be able to do so without dif- 
ficulty. Such a confident attitude 
hardly seems warranted in view of 
the highly unstable world in which 
we live.” 

Proposals for disability insurance 
(embodied in H.R. 2893) are declared 
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have made a success of self-employ- 
ment continue working as‘ long as 
they choose.” It is added, also, that 
“Provisions penalizing earnings after 
retirement may diminish the produc- 
tivity of the nation and increase the 
cost of old-age and survivors’ insur- 
ance,” and that “The objective of the 
government should be to encourage 
the creation of suitable work for. its 
older citizens rather than to induce 
them to retire.” This has become so 
clear that it is actually no longer de- 
batable. 

The vast and continued growth of 
the public-assistance program is ana- 
lyzed in detail, reminding the reader 
that this program was an integral part 
of the original legislation enacted in 
1935. The distinct dangers involved 
in the idea of allowing to low-income 
States a higher proportion of their 
public - assistance requirements than 
the other States, are also examined. 

For the purpose of indicating the 
scope of the various proposals now 
being considered, in addition to those 
already in the law, it is interesting to 
note the high and low estimates for 
1960 for the system, including: dis- 
ability, veterans’ benefits, compulsory 
health insurance, public assistance 
and unemployment compensation. 
The low cost for 1960 is estimated at 
$21.55 billions, while the high cost 
is figured at $35.77 billions. Even 
the lower figure is of course shocking, 
while the higher is breath-taking. 


Much of the study deals with pend- 
ing legislation, but it is hardly worth 
while here to go into these aspects, 
since it is difficult to say what may 
and what may not become law. One 
comment which deserves quotation, 
however, since it bears upon the valid- 
ity of the so-called “trust fund” and 
also goes to the basis of the recom- 
mendation for a pay-as-you-go sys- 
tem, runs as follows: 


“The operation of the OASI Trust 
Fund is not similar in character to 
that of a private insurance company. 
Private insurance reserves are usual- 
ly invested in projects that directly 
participate in or promote the pro- 
duction of goods and services. These 
investments are procreative in char- 
acter and thus ‘earn’ income. Fur- 
thermore, they are assets of the in- 
surance company reserve, but they 
are liabilities of other enterprises. 
The OASI Trust Fund is invested 
in federal government securities. 
Since the money is used by the gov- 
ernment in meeting its regular ex- 
penditure requirements, no real re- 
serve is created. The obligations of 
the government (liabilities) deposited 
in a trust account do not represent 
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assets; they merely record future ob- 

ligations which can be fulfilled only 

through the levy of future taxes up- 
on the economy in general. The 

Trust Fund is thus a fiction—serv- 

ing only to confuse.” (Emphasis sup- 

plied.) 

With this in mind as a major ob- 
stacle to financing the system for its 
vast future burden, the study states 
(p.176): 


“The way to avoid the dilemma of 
the current pattern of old age and 
survivors insurance, with its pseudo 
resemblance to private insurance, is 
to abandon it entirely. In its place 
should be substituted a system that 
assumes responsibility for the full 
current load to the extent that pro- 
vision seems socially. desirable and 
can be made within our present ca- 
pacity to pay. Then we can be on a 
genuine pay-as-you-go basis....Such 
a system would assure those who are 
at present in need or who may be- 
come in need in the near future that 
they will not suffer want. The legis- 
lation, however, would not attempt 
to tell the young and those of mid- 
dle age what the government will do 
for them years hence if they fall 
victims of one of the major hazards.” 
The study proposes, in addition, 

as alternatives to the existing inade- 
quate and unsound system, examina- 
tion of four steps toward solving the 
problem, including: Assurance of a 
standard minimum amount of pur- 
chasing power, with the government 
making up a determined difference; 
payment of a standard minimum 
amount to all eligibles of a given class 
without reference to other resources; 
payment of something approaching 
a standard minimum to all eligibles, 
with additional amounts to those who 
had higher earnings; and payment 
of benefits related to earnings up to 
a certain level. Financing difficulties 
are conceded, but taxes adequate to 
meet the load are emphasized as nec- 
essary. As the authors remark some- 
what grimly: 

“The American people and the 
Congress have at present an oppor- 
tunity to reconsider the funda- 
mentals of the social insurance 
systems that may not come again. 
Because of the upward spiraling of 
wages and prices that has occurred 
since 1939, the money benefits now 
being paid under the most costly 
part of the program—old-age and 
survivors insurance—-are compara- 
tively small. They are small enough 
so that at present the existing system 
could without great difficulty be con- 
verted into one designed primarily 
to insure against the dangers of 
want, whatever the causes of that 
want, and that will to a high degree 
preserve the freedom of the indi- 
vidual to determine what use he will 
make of his earnings. Such a system 
will leave a wide field open for the 
voluntary savings that have been the 
source of capital, particularly ven- 
ture capital.” 





No prediction is made, however, as 
to the probability of any such drastic 
revision in the Social Security system 
as it now stands, and it will in all 
likelihood stand until it falls of its 
own unsupported weight. 

—k. C. C. 
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ERAL HospitaL. By H. E. MacDer- 
mot, M.D., F.R.C.P.(C.) Published 
by The Montreal General Hospital, 
Montreal; 1950. 135 pp. incl. index. 
Cloth. Illus. $2.50 (Copies may be 
obtained from the Hospital.) 


HospitaL NursiInc SERvIcE MAN- 
UAL. Prepared by a Committee of 
the American Hospital Association 
and the National League of Nursing 
Education with the assistance of 
Stella Goostray, R.N. Published by 
The National League of Nursing 
Education, New York; 1950. Paper 
cover; 99 pp. incl. index. $1.50. 


AN INTRODUCTION TO THE PREP- 
ARATION AND WRITING OF ARTICLES 
FOR MEDICAL JouRNALS. By Mildred 
R. Crowe, Chief Medical Librarian, 
Medical College of Alabama. Pub- 
lished as pp. 60-98, The Jefferson- 
Hillman Hospital Bulletin, Medi- 
cal College of Alabama, Birming- 
. Ala., April, 1950 (Vol. 4; No. 
2). 


Report OF First Post-war Con- 
GRESS of the International Hospital 
Federation held at Amsterdam and 
Groningen, May 30th—June 4th, 
1949. Published by International 
Hospital Federation at King Ed- 
ward’s Hospital Fund for London; 
10, Old Jewry, London, E.C. 2.; 
February, 1950. Ilus.; 168 pp. incl. 
appendix; paper. Non-members: 


£1. 1. 0; members: 10/6. 


A Stupy OF STAFFING THE SMALL 
GENERAL Hospitat—Less Than 100 
Beds. Prepared by Margaret K. 
Schafer, Nurse Consultant, under 
the direction of John R. McGibony, 
Medical Director & Chief, Division 
of Medical and Hospital Resources, 
Public Health Services, Federal 
Security Agency, Washington, D.C.; 
April, 1950. Mimeo; paper; 101 
pp. 


Unit Mepicat Recorps. In Hos- 
pital and Clinic. By Dorothy L. 
Kurtz. N. Y.: Morningside Heights. 
The Columbia University Press; 
2nd printing, 1950. 110 pp. inel. 
index. $2.25. 
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Xavier’s medical and surgical floors 


are oriented for direct sunlight 


By SISTER MARY GERALD, 
O.S.F. 


HE medical and surgical floors 

at Xavier Hospital, Dubuque, 
Ia., are conveniently located. The 
wings are built in northwest to south- 
east and northeast to southwest direc- 
tions: so that all rooms receive direct 
sunlight. 

The surgical floor has twenty-six 
bright, cheery rooms—seventeen are 
private, eight are semi-private, and 
one is a four-bed ward. The doors 
have door closers. Ventilators near 


the tops and bottoms of doors assure 
air and privacy. Doors going from 
the corridor into the patients’ rooms 
have elbow control openers. 

The beds are of the latest design, 





constructed to give every comfort, 
and irrigator rods and safety steps 
are attached. The single - pedestal 
vanity over-bed tables are well liked 
by patients. 

Artificial light is provided by a ceil- 
ing light, a floor lamp and a night 
light. The latter is placed near the 
floor to prevent annoyance when 
checking on patients during the night. 
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The windows are large and reversible, 
thus eliminating the hazard of serious 
accidents, always present in outside 
window cleaning. Also, by tilting the 
sash, ideal over-head ventilation can 
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be obtained. The roller springs in 
the pivot strips assure an easily-op- 
erated yet non-rattling window—a 
feature of utmost importance for pa- 
tient comfort. The window sills are 
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marble, which enhances the beauty. 

Every patient’s room has a lavatory 
and stool, also bed pan flushing at- 
tachments. Faucets have blade han- 
dles for elbow control. Unpleasant 
odors are eliminated. Nurses are not 
obliged to carry bed pans through 
corridors. These are cared for in the 
private toilet and when the patient is 
dismissed the utensils are cleaned with 
soap and water and antiseptic solu- 
tion, or autoclaved. Each patient’s 
room has a prepared sterilized indi- 
vidual thermometer. A small bedside 
stand contains emesis basin, specimen 
bottle, cellu-wipes and other neces- 
sary articles. 


The call system insures immediate 
attention. Each patient’s press button 
call is registered above the door, also 
above the nurses’ station, and at the 
annunciator. 

Surgical patients are requested to 
present themselves at Xavier at 4 
p.m. the day before surgery. Emer- 
gencies are treated immediately at 
any time. 

The nursing staff comprises regis- 





tered nurses and several registered 
practical nurses. 

The supervisor’s office and nurses’ 
station are centrally located. Utility 
rooms are equipped with “wet” and 
“dry” linen chutes, an incinerator, a 
bed pan flusher and sterilizer, a dry 
mop cleaner, ice bin, and adequate 
cupboard space, stainless steel coun- 
ters and sinks. 

One room in each department has 
a heavy detention screen on the win- 
dow in the event a disturbed patient 
is admitted. However, seriously dis- 
turbed mental patients are not re- 
tained. Dubuque has a sanitarium for 
this type of patient. 

The medical floor plan is similar 
to the surgical floor plan, with the 
exception of a four-crib pediatric unit 
on the far end. Pediatrics is not en- 
couraged but the ward is equipped 
for adequate practice of good tech- 
nique and care. 

In the planning of the services 
there is evidence of forethought con- 
cerning the elimination of time-and- 
effort-consuming methods as applied 
to nursing service. 


Surgery - something special 


on Xavier’s O. R. floor 


By SISTER M. BERARD, O.S.F. 


Supervisor of Surgery, Xavier Hospital 
Dubuque, Iowa 


HE operating room suite at 

Xavier Hospital includes two ma- 
jor operating rooms, orthopedic room, 
cystoscopic room, two sub-sterilizing 
rooms, two scrub-up niches, instru- 
ment room, blanket warmer, nurses’ 
work room, doctors’ lounge, utility 
room, anesthesia storage room, re- 
covery room, coffee shop, and super- 
visor’s office. 

The flooring throughout surgery is 
of terrazzo composition and is well 
grounded to aid in prevention of ex- 
plosions. 

The walls in all the operating rooms, 
nurses’ work room, utility room, and 
corridor are of a soft gray tile. 

The windows are standard size and 
can be rotated to facilitate cleaning. 
Those on the north and east exposure 
are thermopane. All window sills are 
marble and can be easily cleaned. 

All doors in the operating rooms are 
of a swinging type. They are not 
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allowed to remain open because that 
would interfere with the air condi- 
tioning. 

Stationary facilities in the oper- 
ating rooms include built-in cup- 
boards, ceiling lights, film viewing 
boxes, wall suction, explosion-proof 
outlets and switches, and a foot- 
operated nurses’ call. 

The sub-sterilizing rooms are lo- 
cated between a major and a minor 
operating room. They include a built- 
in quick instrument sterilizer, hot and 
cold sterile water, cupboards for sterile 
packs and supplies, and a stainless 
steel sink. 

Again between the major and the 
minor operating rooms are the scrub- 
sink niches. Each niche contains 
three knee-controlled scrub-up sinks, 
stainless steel wall brush dispenser, 
three foot-operated soap dispensers, a 
foot-operated alcohol dispenser, elec- 
tric clock, marble shelf with caps and 
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masks, finger nail files, bar soap, and 
phisoderm containers. A fluorescent 
light is above each sink. 

All of the instruments, both hospi- 
tal and doctors’, are kept in the in- 
strument room. Ordinarily each doc- 
tor is expected to furnish his own in- 
struments. 

The nurses’ work room includes 
built-in cupboards, stainless steel 
counters, stainless steel sink, and a 
large autoclave with a cart for the 
supply rack from the clave. The G.U. 
cart and small utility carts are also 
kept here. 

The personnel of this department 
include the supervisor, five registered 
nurses, one orderly and one maid. 
Each has definite duties to perform 
after surgery is completed. These 
duties are assigned for a month at a 
time. They are divided thus: 





1. Instruments, solutions, cup- 
boards. 

2. Anesthetic tables, lights, blood 
pressure apparatus, sutures, 
needles, brushes, gloves. 

3. Packs, sterile supplies. 

4. Packs, sterile supplies, cup- 
boards. 

5. Gloves, floor supplies. 

The department procedure book 
gives information on the following: 
Layout of Surgery; Duties of Maid, 
Orderly, Circulating Nurse, and Scrub 
Nurse; Division of Routine Work; 
Care of Gloves, Needles, Sutures, In- 
struments, and Solutions; Methods of 
Making Packs—Lap., D & C, G.U., 
Basin, T & A, etc.; Sutures Used by 
Various Doctors; Surgical Preps; 
Positions; Anesthesia; Sterilization; 
Instruments and Trays; Cast Cart; 
G.U. Cart. 


Xavier Hospital is proud 


of splendid O. 


B. set-up 


By SISTER NORMA MARIE, O.S.F 


Supervisor, Obstetrical Department 
Xavier Hospital, Dubuque, Iowa 


HE obstetrical floor follows in 

general the plan of the other 
floors. It has service rooms, a serving 
kitchen, linen and medicine closets 
and the centrally located chart desk 
with the two wings spreading each 
way. 
One wing comprises the mothers’ 
rooms—all private or double rooms. 
Each has its own bathroom. We are 
equipped to accommodate twenty- 
three mothers at one time. 

The birth department is in the op- 
posite wing. In this section we find 
the doctors’ lounge and locker room, 
the nurses’ workroom with its auto- 
clave, water sterilizers, stainless steel 
cupboards and tables which facilitate 
the making of sterile supplies. 

There are two labor rooms, the 
supervisor’s office, and two delivery 
rooms. The delivery rooms contain 
the latest equipment—the MacEach- 
ern table, resuscitator, spotlight, and 
electrically - heated bassinet. They 
have wall suction and explosion-proof 
lights and floors for safety in using 
explosive anesthetics. This entire sec- 
tion is sound proof and air conditoned. 

There are three nurseries—two of 
which are centrally located between 
the birth department and the mothers’ 
wing. The main nursery can accom- 
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modate individual care. Separated 
from the main nursery by sliding 
glass doors is the doctors’ examina- 
tion room where the doctor can ex- 
amine a baby or perform minor treat- 
ments without entering the nursery 
proper. 

Adjoining the main nursery is the 
premature nursery. It is equipped 
with three incubators. Apart from 
these two nurseries is a suspect nurs- 
ery which may be used for isolation 
cases when necessary. All the nurs- 
eries are sound proof and air condi- 
tioned. They are equipped with piped 
oxygen, ultra-violet germicidal lights, 
and an ample supply of stainless 
steel cupboards and work tables. 

Across the corridor from the nursery 
is the formula room. It contains a 
formula autoclave, a motor-driven 
bottle brush and rinse, a milk refriger- 
ator, and again a generous supply of 
stainless steel cupboards and tables. 
Here the formula is prepared daily, 
using sterile technique. It is placed 
in individual bottles, nippled, and 
covered with a sterile paper cap. 

Then the bottles are labeled for 
each individual baby, placed in racks, 
and autoclaved for the fifteen-minute 
terminal sterilization period. Immedi- 
ately after this, the milk is placed in 
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the refrigerator which is especially 
designed for this purpose. It is capa- 
ble of cooling a capacity load of milk 
formula bottles from 200° F. to 45° 
F. in two and one-half hours. In this 
way the milk reaches the baby free 
from harmful bacteria. 

In this department we are trying 
to do everything possible to insure the 
best possible care to each mother and 
baby. During the fourteen and one- 
half months that we have been oper- 
ating, we have cared for 1,112 babies, 
including 18 sets of twins. 





More psychology study 


needed by nurses? 


NOWING how to treat the psy- 

chological aspects of any illness 
—physical or mental—is one of the 
greatest needs in the nursing profes- 
sion today, according to Boston Uni- 
versity School of Nursing professor, 
Theresa G. Muller. 
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OXYGEN THERAPY 
EQUIPMENT 


You can always depend on Liquid 
Oxygen Therapy Equipment. It’s 
precision designed and produced 
especially for hospitals and physi- 
cians...and is backed by more than 
60 years experience in the manufac- 
ture of high-accuracy gas regulators. 


OXYGEN REGULATORS 


Manufactured for use with Oxygen, 
Oxygen-CO2 Mixtures and other gases, 
Liquid pressure-reducing regulators accu- 
rately control the gas flow from cylinders 
at the rate specified. When ordering, men- 
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The author of a recent book, ‘““Na- 
ture and Direction of Psychiatric 
Nursing,” (Lippincott, January 
1950), she believes that psychological 
principles should be included in a 
nurse’s education so that her person- 
ality can make its full contribution to 
her nursing skill. 

The human element in treating the 
sick, particularly the mentally sick, 
is of utmost importance in recovery 
of a patient, and is frequently over- 
shadowed in schools of nursing by 
emphasis on technical and physical 
preparation, the Boston University 
professor declared. 

Stressing the plight of patients in 
mental institutions, Professor Muller 
said that they face a double handicap 
in finding their way back to normal- 
cy—lack of enough nurses to care 
for them, and lack of the right kind 
of nurse preparation for this special- 
ized field. However, the author hopes 
that soon there will be a clarification 
of function for nurses working with 
mentally ill patients and that mental 
disorders will be more clearly defined 
and symptoms more readily recog- 
nized. 


During both World War I and 
World War II the psychological and 
personality testing done with service- 
men has added much to the workable 
knowledge in psychiatry and forms a 
basis for scientific advance in the 
field, she declared. It is this informa- 
tion together with new discoveries and 
treatment methods that she believes 
nurses should have in their basic edu- 
cation for caring for the physically 
or mentally ill. Miss Muller sees the 
nurse as a partner in the therapeutic 
team in both areas of illness. “She 
should be equally competent working 
with a doctor, a clinical psychologist, 
a psychiatrist, or a psychiatric social 
worker in bringing the patient back 
to normal mental health or in the pre- 
vention of mental illness,” she feels. 

Since nearly one out of every 10 
persons can benefit from assistance 
in understanding his own mental re- 
actions, Professor Muller believes 
that the community nurse, particular- 
ly, can play an important part in early 
(Continucd after insert) 
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detection and prevention of serious 
mental disorders, by referring indi- 
viduals to the proper agency for help. 
Instruction in psychiatric nursing has 
often been based on the philosophy 
of a particular administrator, she de- 
clared. “Immediate needs for the cus- 
todial care of patients have usually 
overshadowed therapeutic needs, less 
readily known and still less readily 
taught. Nursing in mental hospitals 
too often has become a matter of rou- 
tine homemaking, which is an aspect 
of all nursing, but not the whole of 
a 

Of growing importance in all nurs- 
ing education, Miss Muller finds, is 
the value of at least two years of col- 
legiate experience, and a good foun- 
dation in general nursing. This period 
enables a student to go into her chosen 
field knowing more about getting 
along with others and having a great- 
er degree of emotional maturity. 

This latter stability is of great im- 
portant in the character qualifications 
of a future psychiatric nurse, Profes- 
sor Muller said. The best nurse is one 
who is mature, flexible and self-di- 
recting. She is well balanced in her 
own emotional life, and does not tend 
to over-protect, argue, or flee from 
her patient because of inner insecuri- 
ties of her own. With emotional sta- 
bility as the number one qualifica- 
tion, Professor Muller recommends 
that personal interest in each patient, 
conveying an impression of being 
competent, the desire to do more than 
just what is required, and the ability 
to “stick to the job” be considered in 
choosing nursing as a career. 


California will expand 
its mental program 

A report from the California State 
Department of Mental Hygiene 
shows still further expansion of that 
state’s progressive treatment pro- 
gram for the mentally ill and the 
mentally deficient. The 1950-1951 
budget provides 935 new positions, 
of which 80 percent are for personnel 
directly involved in the care and 
treatment of patients. Especially 
significant is the provision for train- 
ing and teaching activities through 
new positions for psychiatric nursing 
instructors, supervising psychiatric 
nurses, and assistant superintendents 
of nurses. Some 60 occupational, rec- 
reational, and music therapists, and 
75 psychiatric social workers are to 
be added. 





Mary M. Roberts’ Fellowship 
for nurse authors 

The board of directors of the 
American Journal of Nursing has 
announced with pleasure the estab- 
lishment of the competitive Mary 
M. Roberts’ Fellowship, the purpose 
of which is “to assist a qualified pro- 
fessional nurse to prepare herself in 
the technical aspects of writing about 
nursing and nursing education for 
professional and lay publications.” 

The criteria for making the award 


will be the general professional quali- 
fications of the candidate and her in- 
terest and facility in writing. One of 
the requirements for candidacy will 
be a specially prepared manuscript on 
some subject pertaining to nursing. 
The award will provide a sum of 
$2,500 to $4,000, the exact amount 
to be determined by the award com- 
mittee, for one academic year of 
study in a college or university. The 
award will be made in one of the late 
summer months. 
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Some considerations in the nursing of the chronically ill 





HE question given to me to dis- 

cuss is how can hospitals for the 
acutely ill, nursing homes, and homes 
for the aged, work together? What 
part should be played by each? I be- 
lieve that before we can work out the 
problem of relationships, we will need 
to decide and define the functions of 


By THEDA L. WATERMAN, 
R.N., M.P.H. 


Executive Director, Central Agency 
for Chronically Ill 
Milwaukee, Wisconsin 


each of the institutions involved. I’d 
better say at the very start that I will 
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be asking questions rather than giv- 
ing any answers. 

There seems to be considerable 
haziness as to just what types of pa- 
tients are cared for in the so-called 
“nursing home.” In Milwaukee, at 
least, the term nursing home seems 
to be more or less a catch-all phrase 
covering the various types of insti- 
tutions. The functions of the hospi- 
tal for the acutely ill we all know; 
these have been well established. The 
place of the hospital is well known in 
the community and in future plan- 
ning such hospitals might well be 
considered the hub in any over-all 
plan. We do not need to discuss these 
functions at this time as they are so 
familiar to everyone, but from this 
point on we seem to be confused. 

When we say nursing homes, are 
we thinking in terms of care for the 
chronically ill? Or for the conva- 
lescent patient? Or for the aged? Or, 
do we think of a combination of all 
three of these types of cases under 
one roof? I believe our community in 
Milwaukee is probably quite similar 
to others in that the homes as they 
exist at present, especially the com- 
mercially run homes, are more or less 
a combination of all three types of 
cases. 

The time is not too far distant 
when we will need to decide if this is 
the type of thing we wish to continue, 
to increase, and to develop. Or, do 
we wish to establish homes at various 
levels with an inter-change of pa- 
tients between the homes? Should we 
separate the convalescent patients 
from those who are chronically ill? 
I wonder if the convalescent patient, 
the one who is on his way from the 
hospital to his own home, with per- 
haps a “stopover” in a nursing home, 
should be placed in the same room 
with a patient who has an incurable 
condition? Would there be an unfav- 
orable psychological effect? Or should 
we make our division in terms of age? 

Here we run into even more con- 
fusion of thought. While not all of the 
chronically ill are aged, a good por- 
tion of the aged have some type of 
long-term illness or chronic condition 





Presented at the Tri-State Hospital As- 
sembly at Chicago May 1, 1950. Printed al- 
most in full. 
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“DYSEPT" is the new antiseptic liquid soap which effec- 
tively reduces skin bacteria count. Containing 5% hexa- 
chlorophene to the anhydrous soap content, “Dysept” is 
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Everest & Jennings folding Wheel Chairs are 
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varying only in seriousness and diag- 
nosis. Should these older people with 
mild chronic conditions be placed in 
the same institution with young peo- 
ple? For example, should we put a 
young person with multiple sclerosis 
or rheumatism in the same room with 
an older person paralyzed from a 
stroke? 

In short we now have about four 
levels of care: 

1. The hospital for the acutely ill 
where they tell us they now have ap- 


proximately 1/3 of the beds occupied 
by patients with long-term illnesses. 

2. The so-called home for the con- 
valescent or chronically ill. 

3. The homes giving only domicili- 
ary care. 

4. Home care given in the patient’s 
own home by a visiting nurse. 

If we attempt to develop one insti- 
tution where care for all types of pa- 
tients can be given, we get into an 
expensive type of program, one where 
expensive nursing is given to many 
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patients who require only domiciliary 
care. If we separate them, we must 
think in terms of the referral and 
transfer of patients from one type of 
institution to another as the patient’s 
condition changes. 

Thus, the patient receiving only 
domiciliary care who becomes ill may 
be removed to another type of insti- 
tution equipped to give the type of 
care needed. ‘There are dangers in 
this idea of classifying, in that we 
may find ourselves wanting to draw 
too fine a line, establishing too many 
divisions. 

I will say that I doubt from what 
I have observed and heard that a 
government-financed plan where 
everything for everyone is paid for by 
the government would be acceptable 
even if it were practical. Rather I 
think it seems wise to face the fact 
that various types of institutions 
must learn to work together. Perhaps 
this sounds like Utopia, but unless 
we dream and then try to make our 
dreams come true, we will never 
make any progress. 

For such an inter-relationship and 
exchange of people there will need 
to be better medical supervision than 
we have at present. In many institu- 
tions the medical care is good. In 
others it definitely is on the sketchy 
side. We need to bring a plan for re- 
habilitation into this pattern and 
plan for it to be carried out regard- 
less of where the patient may happen 
to be located. 

The ideal plan, of course, would be 
to have the program of rehabilitation 
start when the diagnosis and the 
probable prognosis is made, and then 
for the plan to be carried out and con- 
tinued when the patient leaves the 
institution for his own home or for a 
nursing home. 

The importance of starting the re- 
habilitation program early cannot be 
over-emphasized. Not only is it sound 
from the standpoint of physical care, 
but it is sound mental hygiene. John 
Galsworthy stated, “Restoration is 
at least as much a matter of the spirit 
as of the body; to heal the one with- 
out the other is impossible.” 

Usually, the earlier that the idea 
of complete or at least partial re- 
covery is instituted, the more suc- 
cessful the program of rehabilitation 
can be. In my experience in working 
with patients with tuberculosis, I 
learned that the very fact that we 
were planning for the patients’ even- 
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tual return to active life gave hope 
and encouragement to the patients. 
Such complete follow through is 
based on the premise that all homes 
would be adequately staffed and this 
brings out into the open what is one 
of our biggest problems. We know 
that in the hospitals for the acutely 
ill that they have long since deter- 
mined the type of workers they need 
and the approximate number of each. 
For instance, they have a fairly good 
idea of the number of nurses, cooks, 
maids, etc., that they need to staff 
their institutions. Such information 
to my knowledge is not available for 
the so-called nursing homes. 

Some of us are saying that there 
should be a registered nurse in charge 
of the homes for the convalescent and 
chronically ill. This may be ideal, of 
course, but the question arises, do we 
have enough nurses so that there 

could be a registered nurse in charge 
of each home? I will go further and 
ask are there enough registered nurses 
who are interested in this kind of 
work and who are willing to take this 
type of position? Before we make 
# such a rule or regulation we must de- 
} cide how practical it would be. 
Would it be feasible to have some 
j types of workers hired by a group of 
homes? For instance, could the re- 
| habilitation worker, occupational 
| therapy worker, and social worker as 
| well as the nutritionist, work on a 
) group basis especially among small 
| homes? One answer may be to use 
these homes as training centers. If 
interns, student nurses, both profes- 








sional and practical, rehabilitation 
and occupational therapy workers, 
social workers, and nutritionists, 
could use these homes as a practice 
field, it might help toward the ulti- 
mate solution. For such a training 
center there must, of course, be 
enough staff for adequate teaching 
and supervision. 

Eventually, however, these stu- 
dents will become workers in the field 
and having had the experience of 
working in these homes they may be- 
come interested in the work and re- 
turn to the homes. We hope so. These 
are just some of the problems that 
will arise if we try to develop institu- 
tions with such a program of referring 
patients back and forth. 

I realize that I have not given any 

















pattern to follow; I have merely 
Stated some of the possibilities or 
ideals that have occurred to me. I 


do feel that it is time for us to tackle 
the job, to quit saying we have a big 
problem, how are we going to solve 
it, but rather to decide that these 
things we know, and these steps we 
can take. 

We can set up an ideal that may be 
the ultimate answer in the future and 
then direct our day by day steps to- 
ward that ideal. It will be a plan for 
the future, much like making a quilt, 
but not a crazy quilt; rather one with 
a pattern where each block fits into 
place. We must always endeavor to 
be realistic and practical—aware that 


we are building a foundation that fu- 
ture generations will use, but we must 
build the foundation so that these fu- 
ture generations will say that we have 
built wisely and well. 

The gross over-all structure can 
stay pretty much the same but as new 
drugs and new treatments are de- 
veloped we will need to change the 
interior decorating and re-arrange 
some of the details. However, let us 
take the tools that we have at hand 
now and the knowledge that is avail- 
able to us from numerous studies and 
let’s start to work! 
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The Hospital Pharmacy 














By 
LUCY D. GERMAIN, 

R.N., M.A. 

Director, Department of Nursing 
and Nursing Education, Harper 
Hospital, Detroit, Michigan 


Pharmacy-nursing teamwork 


improves care of patient 


XPERIMENTATION has been 

carried out in nursing on the 
team approach in order to meet the 
increased nursing service load with 
fewer professional nurses. Principles 
have been evolved which could well 
be applied in any situatien—for ex- 
ample, improvement of patient care 
through teamwork between the de- 
partments of pharmacy and nursing. 
Among these are the following: 


1. The essentiality of the orienta- 
tion of new employes. 

2. Human understanding is an es- 
sential attribute of each participant. 

3. Possession of an open mind to- 
ward change and willingness to intro- 
duce new ideas. 

4. Each participant must be expert 
in his work and possess a working 
knowledge of the functions of the 
others. 

5. Each participant should know 
how he can best assist his co-workers. 

6. The patient is a participant in 
any team and all activity is centered 
around him, his wishes, and _ reac- 
tions. 

7. Personal attainment of all par- 
ticipants must be sublimated into the 
achievement of the group. 

8. There is need for continuous ef- 
fort on the part of all concerned. 

9. The team functions only as long 
as participants (or prepared replace- 
ments) render continuous service. 

10. The team functions to best ad- 
vantage when the desired achieve- 
ment is known to all. 





Abstract of a peper presented at Tri-State 
Hospital Assembly, Chicago, May 1, 1950 
The original title was, “The Improvement 
of Patient Care Through Teamwork Between 
the Departments of Pharmacy and Nursing.” 
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No spirit has such a record of success 


as cooperation—and here’s proof of 


its value between two essential services 


It is important to review the func- 
tions of the hospital, the pharmacy, 
and nursing in order to set the sights 
in this discussion. Briefly stated these 
are: 


For the hospital 

To care for the sick. 

To participate in the educational pro- 
gram of medical and related per- 
sonnel. 

To serve as a health center in the com- 
munity. 

To carry on research. 




















For the pharmacy 

To provide pharmaceuticals for pa- 
tients as prescribed. 

To participate in the educational pro- 
gram of pharmacists, medical and 
allied personnel. 

To advise medical personnel on the 
characteristics and administration 
of drugs and other pharmaceutical 
products. 


For nursing : 

To provide total nursing care to pa- 
tients. 

To provide adequate environment and 
facilities for the continuous educa- 
tion of all nursing personnel. 

To carry on research in order to im- 
prove patient care. 

To provide an adequate learning ex- 


perience for students in nursing and 
participate in that provided for stu- 
dents in related medical fields. 

It becomes apparent immediately, 
as these functions of nursing and the 
pharmacy are studied, that here lies 
the very basis of teamwork. Each is 
entirely different in function but 
there are common elements: each 
contributes to the hospital activities, 
one is essential while the other (phar- 
macy) may or may not be within the 
physical facilities of the hospital. 

There are other interesting simi- 
larities, namely: 

1. Each functions for the welfare 
of patients. 

2. Each selects qualified and ex- 
perienced personnel for the different 
positions. 

3. Each is a relatively new profes- 
sion. 

4. Each carries on in-service edu- 
cational programs for its staff and is 
responsible for selected phases of 
basic education in related fields. 

5. Each is affected by the develop- 
ments in the medical and physical 
sciences. 

6. Each is endeavoring to find new 
ways to meet its expanding services 
to society. 

Strides in pharmaceutical science 
are as important and challenging as 
advances in nursing. The pharmacy 
is responsible for providing an ade- 
quate supply of necessary drugs, 
keeping them in a safe, but readily 
available location, and for meeting 
emergency situations. 

Far too frequently, a pharmacy, 
like other departments whose person- 
nel do not have direct patient con- 
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single, easy-to-store package, cap, screw on Venopak dis- away the entire unit, the con- disposable venoclysis unit 
sterile, ready for instant use. pensing cap, then suspend. tainer and the Venopak. 
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tact at all times, functions independ- 
ently of the other hospital depart- 
ments. It appears to be depart- 
ment-centered, rather than patient- 
centered. There are those who like to 
feel that the department of nursing 
is guilty of this, but all too often 
this feeling, if it really exists, is due 
to lack of understanding of the func- 
tions of nursing in the hospital and 
of the complexity of its 
activities. 

Nursing personnel 
make up slightly less 
than one-half of all per- 
sonnel in a hospital 
whereas the pharmacy 
may employ from one 
to five people. Nursing 
takes place in the op- 
erating room, in the central supply 
room, in the delivery room, on pa- 
tient floors, and outpatient services. 
If there is a school, in the school of 
nursing. 

For the sake of brevity, as well as 
clarity, the term nursing in this pa- 
per will include all of these. However, 
this interpretation indicates another 
important fact: the services of pro- 
fessional nurses anywhere in the hos- 
pital are closely allied to each other; 
the performance in the operating 
room affects that in bedside units 
and vice versa. Nursing is more di- 
versified while the pharmacy is a 
“parcel of service” in the hospital. 
Nurses couldn’t function without the 
resources of a pharmacy. 

The patient currently in hospitals 
is very conscious of the fact that more 
people are participating in his care. 
He expresses it as far as nursing is 
concerned, and sometimes senses his 
insecurity. This is the main reason 
why the “team” approach in nursing 
is becoming more important. He sees 
it also because personnel from the 
laboratory, diagnostic or research 
units, dietetics and others, come to 
his bedside. 


He doesn’t see the pharmacist, but 
he feels the impact of the pharma- 
cist’s work when he receives his bill. 
He doesn’t necessarily know that the 
pharmacist weighed the ingredients 
of all those fluids he received intra- 
venously, or dispensed the anti- 
biotics and other drugs the nurse ad- 
ministered, or manufactured and de- 
livered the stock supply of rubbing 
alcohol, lotions, etc., which were used 
in giving physical care to his body. 
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Ways to carry out teamwork be- 
tween departments will depend up- 
on the departments but the following 
are examples that would be helpful 
concerning the pharmacy and _ nurs- 
ing: 
|. Inter-departmental conferences 

Regular conferences to determine how 
one could be helpful to the other be- 
fore problems arise. Far too often de- 
partments wait until there is a knotty 
situation before anyone is 
willing to sit down and 
talk through the situa- 
tion. It may be that by 
the time this does hap- 
pen, personal feelings are 
involved, where if con- 
ferences were held regu- 
larly, everyone would be 
objective, frank, and co- 
operative. 

Finding time for such 
conferences may be diffi- 
cult, but it pays dividends. Another im- 
portant aspect of such a conference is 
that everyone projects his thinking in 
such a way that the final decision is 
one that comes from the group. Ex- 
amples of topics that could appear on 
the agenda of such meetings are: 


a. New development in each depart- 
ment. On the surface they may not 
appear to affect one another; there 
is the possibility that they might. 

b. Suggestions of ways the time of 
pharmacy and nursing personnel 
could be used more advantageous- 
ly to help each other. 


c. Discussion of the cost of drugs and 
how expenditures might be re- 
duced. 


2. Participation in each other's 
educational program 

The pharmacist has an important 
contribution to make to the in-service 
education activities of the department of 
nursing—reviewing the content of 
courses in drugs and solutions and 
pharmacology, and in making sug- 
gestions to improve the ward teach- 
ing, etc. He should be given an oppor- 
tunity to present the program of the 
pharmacy to the nursing staff and be 
willing, and able, to take sufficient time 
for such activities. Certainly, no other 
person in the hospital has so much to 
contribute about the administration of 
drugs—those still in the experimental 
stage, dosages and drugs that are cur- 
rently used. 

Under controlled conditions, student 
nurses should have an opportunity to 
observe in a pharmacy, to learn the im- 
portance of accuracy, checking labels, 
weighing drugs, etc. This suggestion is 
debatable because so often the student 
nurse is used for service in such a de- 
partment. However, an increasing num- 
ber of medications are sent to floors 
already compounded; so are solutions. 
There is little opportunity for the stu- 
dent to have this experience on the 
wards. 





If the nurse instructor in pharmacol- 
ogy and drugs and solutions works 
closely with the pharmacist, and he has 
a teaching as well as a service view- 
point, then the student’s experience 
could be safeguarded. The pharmacy 
should also be included in the orienta- 
tion program of nursing personnel. par- 
ticularly those on a supervisory level. 

Similarly the nurse should participate 
in the education of pharmacists. Now 
and then selected nurses are invited to 
attend pharmaceutical meetings. Of late 
this has been happening at our institu- 
tion. This is an excellent learning ex- 
perience and promotes good rapport and 
mutual understanding. 

Just as students of hospital adminis- 
tration are learning about nursing, both 
in the classroom and during the period 
of residence, students of pharmacy 
would benefit from this opportunity. 
Rubbing elbows with those who will lat- 
er be co-workers, is one of the best 
methods of developing inter-departmen- 
tal teamwork. 

Occasionally, it comes to light that a 
department head is interpreting the 
functions and activities of another de- 
partment to members of his own staff. 
Just recently it was reported how in 
planning an internship in another health 
field, a plan of experience was made out 
without any consultation with the de- 
partment with which the particular in- 
tern was to be associated. 

In either of the above cases, the plan 
is limited by the experience of the per- 
son (in this case not a nurse) rather 
than giving the student an opportunity 
to learn the broadest aspects of the 
situation from a person active in the se- 
lected field. Nursing is just as likely to 
be shortsighted unless there is a con- 
certed effort to plan the best possible 
program for each individual. 

It is becoming apparent that seminars 
for students in all the health areas 
should be developed to promote a bet- 
ter understanding of inter-group activi- 
ties and programs. An increasing num- 
ber of students are given experience in 
hospitals—librarians, pharmacists, die- 
titians, hospital administrators, nurses 
(undergraduate and graduates), house- 
keepers, etc. It would be an excellent 
foundation for better teamwork in the 
future if something of this kind were 
possible. 


3. Participation in administrative 

decisions 

The autocratic leader is fast finding 
himself unpopular and losing hold in 
his organization. Respect for the rights 
of each employe giving an opportunity 
to voice ideas, suggestions—yes, and 
criticisms—is one of the most acceptable 
ways to build and maintain good morale. 
It gives a sense of belonging which is 
one of desirable characteristics of a 
good worker. 


A tangible and effective way to 
promote a good feeling toward new 
rules and regulations is the creation 
of a Drug Committee. In our hospi- 
tal such a committee exists in the 
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@ Kwell Ointment is the answer to the 
need for a pediculicide and scabicide that is depend- 
ably antiparasitic but nontoxic for man. 

Providing 0.5 per cent gamma benzene 
hexachloride in a vanishing cream base, Kwell Oint- 
ment eradicates scabies in more than 90 per cent of 
patients after a single application. Yet it is so non- 
irritant that it does not produce secondary dermatitis 
and can be applied to areas showing secondary pyo- 
genic infection. 

Kwell Ointment is odorless, greaseless and 
stainless, and is easily removed from sleeping garments 
and bed linen. Because of its blandness, high degree of 
efficacy, and its cleanliness, it is ideally suited for 
controlling outbreaks of pediculosis in school children 
and in institutions. Supplied in 2 oz. and 1 Ib. jars. 
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medical staff, but on it are official 
representatives of the administration, 
the pharmacy, the medical staff and 
nursing. (See page 104, May 1950 
HospitAL MANAGEMENT.) There each 
member is considered an individual. 
There is considerable give-and-take. 
Anyone can make recommendations, 
but whether or not they are accepted 
depends upon the presentation. Prob- 
lems are discussed. New drugs are ac- 
cepted, or rejected, for hospital use. 

New procedures are suggested but 
referred to the proper committee of 
nursing, or the medical staff, for fur- 
ther consideration. Lists of emergen- 
cy drugs are brought up-to-date. Close 
supervision is given to the administra- 
tion of all drugs and by whom ad- 
ministered. There is a much better 
understanding, with an_ increasing 
willingness to work them out to- 
gether. A suggestion from the phar- 
macy may be turned down when it 
becomes known how it would be dis- 
advantageous to nursing. In like 


manner one originating from nurs- 
ing might make it very difficult for 
the pharmacy, and likewise be _re- 
jected. 

The aforementioned “team” ap- 
proaches are known to be in existence 
at least to some degree. There are 
others, which may be possible in the 
future, provided those concerned fo- 
cus their sights on patient needs. 

Among these are: 

1. Conserving the time of nursing 
personnel on a patient unit; keeping 
them on the floor by initiating a de- 
livery service to and from the phar- 
macy. 

2. Development of a system where- 
by stock drugs and solutions are on 
a quota basis. This would save the 
time of the pharmacists and the nurs- 
ing staff. 

3. Mutual interest in reducing the 
cost of drugs to patients. 

4. Plan for joint rounds to observe, 
at first hand, how well the established 
practices really function. 





5. Discuss the drug room facilities 
on different patient units and the 
pharmacy as they relate to those who 
work in the particular environment 
and those who use it from time to 
time. It would be well if the repre- 
sentatives of the administration, 
pharmacy and nursing evaluated these 
facilities according to adequacy of 
size, working space, safe-keeping of 
drugs and features that safeguard the 
preparation of drugs for administra- 
tion. 

6. Development of an improved li- 
brary service on new drugs, up-to-date 
periodicals and books on pharmacolo- 
gy, etc. 

Good teamwork means _together- 
ness and understanding enough about 
the work of the team mate to be toler- 
ant and helpful. It presupposes a 
patient-centered enterprise in inter- 
departmental activity. In this, em- 
phasis has been on the pharmacy and 
nursing with improved patient care 
as the goal. 





Increasing Income — Brett 





item may be priced at least twice— 
once at present charges, and once or 
more at proposed charges. 

3. A satisfactory “sample” of the 
patient load taken to insure correct 
and representative answers. 


This hospital made this sample at 
the end of April and beginning of 
May, taking patients just as they were 
discharged for a series of 50 patients 
and 261 patient days. 

After the totals were taken and re- 
duced to per patient day income, the 
average monthly income at present 
from the items in question was com- 
puted by averaging the last quarter’s 
income by months. 


Drug Income Per Patient Day 





January $2.60 
February 2.47 
March 1.91 
Total 6.38 
Average Monthly $2.12 


The average monthly census was 
taken in the same manner: 


Number Adult Patient Days 





January 1430 
February 1462 
March 1347 
Total 4239 


Average monthly 1413 
82 


—continued from page 18 


By multiplying the average patient 
day drug income by the average 
monthly census the average expected 
drug income could be arrived at from 
present charges. 

1413 x $2.12 = $2995.96. As $1.02 
is only 58% of the present charges, 
58% of present income from drugs 
amounts to a loss of $1258.30 per 
month or about $10,066.40 per year. 
The above is intended to serve as an 
example only and illustrate our pro- 
cedure. The room rate was reduced to 
a percentage of present charges and 
the amount computed on a gain of 
5% for the year or $510.35 per 
month. 

Making a summary of the factions 
involved on a monthly basis thus: 


Comparative Income 


on a Patient Day Basis 
Present Income Proposed Income 





Room $6.91 $7.25 
Drug = $1.75 $1.02 
$8.66 $8.27 


Summary of income and cost for pro- 
posed charge decrease in monthly in- 
come $1258.30 
Additions to income 
Raise in Room and 





Board rate $510.35 
Laboratory Increase $188.50 
$698.85 

Total decrease in Income $559.45 


For 
NEW 
PHARMACEUTICALS 


See page 85 








As will be noticed on the summary, 
a special study was made on penicillin 
and streptomycin charges with a view 
to making some adjustment in these 
charges. The total on the proposed 
charges are 53% of present drug 
charges for penicillin and streptomy- 
cin, and where present charges for 
these items constitute 59% of total 
drug charges according to present 
schedules a very great reduction could 
not be made and maintain adequate 
income. 

The results of this comparison study 
in summary form were turned over to 
the joint board and staff executive 
committees for study and a financial 
decision. 

Some re-adjustments were made, a 
flat charge made for free drugs per 
patient stay, and an established house 
drug list set-up. 

The hospital charges were gathered 
together from every department and 
included in an alphabetical list; in- 
cluded were complete laboratory, 
x-ray, and out-patient charges. This 
“House Charge List” was sent to 
each staff and board member and 
posted on each station responsible for 
any charges being made. 
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New Pharmaceuticals - 


National Drug 
Adds Three 

Three immediately available prod- 
ucts have been introduced by the Na- 
tional Drug Co. One, Aleudrin hydro- 
chloride (isopropylarterenol), was 
developed for the symptomatic treat- 
ment of bronchial asthma. It comes 
in tablet form, and effective treat- 
ment generally requires one or pos- 
sibly one and a half tablets dissolved 
under the tongue. The other two new 
products are Benat with B-12 in in- 
jectable and oral forms. The latter 
form is indicated in cases of retarded 
growth in children or general nutri- 
tional deficiencies of the B-complex 
requirements; it is administered to 
adults in two to six tablets daily for 
therapeutic purposes with varying 
doses recommended for children ac- 
cording to age. Benat injectable is 
designed especially for pernicious 
anemia and other hyperchromic or 
macrocytic anemias in addition to 
other states of vitamin B deficiencies. 
It is available in 10 cc. injectosols. 


Schenley Sedative 

A new product, Sedamyl, has been 
announced by Schenley Laborato- 
ries, Inc., N. Y., for use as a sedative 
in cases of high emotional or nervous 
tension. Sedamy] tablets, which con- 
tain .25 gm. of acetylbromidethyla- 
cetylcarbamid, act as an effective 
sedative without inducing hypnosis, 
and do not have the after-reactions 
of bromides or barbiturates. They are 
supplied in tubes of 20 and bottles of 
100 tablets. 


B-Complex Therapy 

Solution Choline Gluconate, made 
by C.S.C. Pharmaceuticals, a division 
of Commercial Solvents Corp., is in- 
dicated in the treatment of fatty liver 
infiltration, hepatic cirrhosis, athero- 
sclerosis and other abnormalities in 
lipid metabolism. Since citrus flavor- 
ing has been added, Choline Glucon- 


‘ate should be more palatable to pa- 


tients urged to eat it three times per 
day, the usual dosage for effective 
treatment. The administration of an 
ample supply of B-complex is made 
possible with the solution which con- 
tains an unusually high amount of 
choline—61.7 per cent of the gluco- 
nate salt or the equivalent of a 25 per 
cent choline base is provided. 


Penicillin Inhalator 
Pictured below is a new penicillin 
inhalator, developed by Sharp & 


Dohme, Inc., as an interesting tech- . 


nique in inhalation therapy. In the 





treatment of infections of the upper 
or lower respiratory tracts—i.e., 
chronic sinusitis, pulmonary abscess, 
bronchitis, etc.—use of the “‘Penaire” 
inhalator is indicated wherever peni- 
cillin sensitive organisms are amen- 
able to inhalation therapy. The same 
unit, supplied by Sharp & Dohme 








A Note on Xavier's 
Pharmacy Plans 

One of the big projects for the 
near future is to organize a pharmacy 
department. At the present drug stor- 
age room is provided on the ground 
floor. The drugs are generously dis- 
tributed to all departments and main- 
tained in locked recessed cabinets on 
each ward. Prescriptions are filled 
and delivered by a downtown phar- 
macy. Narcotics are dispensed to the 
wards and kept in a locked area, over 
which a light flashes red when open. 
Loose leaf opiate records are main- 
tained and filed in addition to the 
records on the patient’s chart. The 
medicine nurse cards every medicine 
or drug order. The patient’s medicine 
card is kept in a plastic pocket inside 
the medicine chest. Each new order 
of medicine is carded, i.e., 


Room 307 
John Smith 


Dr. XX 
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with capsules containing 100,000 
units of crystalline sodium penicillin 
G powder, may be used for either 
oral or nasal inhalation purposes 
without separate attachments and is 
dispensable after each day of treat- 
ment. 


Three-Way Hyperacidity 
Tablets 

Quickly disintegrating tablets 
which provide three-way treatment 
for gastric hyperacidity have been in- 
troduced by VanPelt & Brown, Inc. 
Triple threat action is supplied by 1) 
Hyoscyamine sulfate and atropine sul- 
fate for a neurotropic and myatropic 
action, 2) small amounts of pheno- 
barbital for nervous complications 
and 3) magnesium trisilicate for pro- 
longed antacid action without consti: 
pation. The new tablets, known as 
“Silaloid,” are palatable and can be 
taken orally either dissolved or in the 
tablet form. 


Prostigmin Offered 
At Bargain Rates 

Until July 14, Hoffmann-La- 
Roche, Inc., is offering a complimen- 
tary supply of Prostigmin with every 
quantity order they receive. The sav- 
ings made possible ta hospital pur- 
chasing agents by the offer amount to 
as high as 20 per cent. The dosages 
included under the give-away plan 
are Prostigmin Bromide tablets, 
Methylsulfate ampuls—both 0.25 and 
o.5 mg—and Methylsulfate vials in 
1:1000 and 1:2000 solutions. 

Prostigmin ‘Roche’ is a “potent 
parasympathetic stimulant” with a 
“wide range of clinical usefulness,” 
according to the manufacturer, and 
has been listed in the United States 
Pharmacopoeia under the official title 
of “neostigmine.” 

Another Roche product recently 
presented to the medical field is Gan- 
trisin ‘Roche,’ a soluble sulfonamide 
for use in treatments where a sulfona- 
mide is required but where possible 
renal complications must be avoided. 
Alkalis are unnecessary in conjunc- 
tion with Gantrisin and the low in- 
cidence of reactions among patients 
treated with this medication suggests 
its use in cases where by-effects or- 
dinarily would limit sulfonamide 
treatment, although the usual pre- 
cautions of sulfonamide therapy must 
be observed. It is supplied as a syrup, 
in tablet form, ampuls, powder or in 
its diethanolamine salt. 
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Food and Dietary Service 


The kitchen is a good apothecary shop—William Builein in 1562 


The Department of Food and 

Dietary Service is under the 

editorial direction of J. Marie 

Melgaard, Director, Dietary 

Department, Evangelical Hos- 
pital of Chicago. 








Latest equipment and materials feature 


the Xavier Hospital’s kitchen-bakery 


UR kitchen at Xavier Hospital 
is large and bright and has the 
latest in equipment and materials. 
The dietitian’s office is a glassed-in 
room at one side of the kitchen and 
close to the intercommunication sys- 
tem to all the floors. The kitchen it- 
self has glazed tile blocks and the 
room’s equipment is almost entirely 
of stainless steel. It is divided into 
definite units, each unit being com- 
plete in itself. Along the far wall as 
one enters the kitchen are located 
the ranges with ovens and thermo- 
static control; a deep fat fryer, hav- 
ing a capacity of 30 pounds of fat, 
and one ceramic broiler. 
Directly in front of this unit is the 
cook’s table, food-warmer and sink. 


By MARY McCARTEN 


Dietitian, Xavier Hospital, Dubuque, Iowa 


This, too, is of stainless steel, and 
underneath the top of the table is the 
food warmer, consisting of two $18 
gauge shelves heated by iron steam 
coils and complete with sliding doors 
with solid cast white metal handles. 
The balance of the table contains 
drawers and shelves completely fin- 
ished with stainless steel. Over this 
work table and suspended from the 
ceiling is the saucepan rack with cast 
white metal pot hooks for hanging up 
small tools. 

A portion of the kitchen is set aside 
for the bakery where desserts, breads, 


rolls, etc., are prepared. The equip- 
ment consists of one bake oven, hav- 
ing four decks and two thermostatic 
controls. Each deck or shelf will take 
two 18” x 26” bun pans. Gas heat is 
used. Also contained in the bakery is 
one mixer with 1 HP motor. It is fur- 
nished with the following: 

1—60 quart bowl. 

1—30 quart bowl. 

1—60 quart beater. 

i—30 quart beater. 

1—60 quart whip. 

1—30 quart whip. 

1 sweet dough hook. 

1 vegetable and fruit slicer 9” with 
5/64” and 3/16” shredder plates 
and 1 Julienne plate. 

A pan rack with five shelves, a 

baker’s sink, a baker’s table, and a 


A view of Xavier Hospital’s kitchen with ranges in background 
Kitchen photos by permission of Duparquet, Inc. 
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IS QUALITY YOU TRUST 


Ask for it either way... both 
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Top picture at left is a view of Xavier 
Hospital’s cafeteria. The two bottom pic- 
tures are kitchen views, the picture at 
bottom showing line of electrically heated 
food carts which deliver food to the serv- 
ing pantries on each floor of the hospital 


—— | 


baker’s refrigerator complete the bak- 
ery. The baker’s table top is of 2” 
glued and bolted maple and it is 
mounted on a base of stainless steel 
framework. This table also has three 
bins of the pouch-feed fingertip-bal- 
ance type, and to the right of these 
bins are three drawers for storage of 
tools and equipment. 


There are three large walk-in re- 
frigerators for meat, dairy products, 
and vegetables. The fourth refriger- 
ator is the deep freeze and is situated 
near the meat refrigerator. 

To mention all equipment and work 
facilities would involve too much de- 
tail. The kitchen also contains meat 
slicers, vegetable steamers, salad re- 
frigerator, pot sinks, vegetable peeler, 
sinks and tables, choppers, cabinets, 
coffee urns and warmers (two 6-gallon 
coffee urns and one 12-gallon hot 
water urn). 


At one side, away from the kitchen 
proper, is the dishwasher unit, con- 
taining a soiled dish table where dishes 
are scraped and stacked, a dishwasher, 
glasswasher, a clean dish table, and, 
finally, the clean dish storage cup- 
boards. 

Behind the dietitian’s office, but 
still in the kitchen is the diet kitchen. 
This small kitchen is equipped with 
one range having four burners, heat- 
controlled ovens, broiler and pan closet 
and drawer; one refrigerator complete 
with compressor, a counter sink, port- 
able stainless steel table, and an elec- 
tric steam table and warmer. In this 
kitchen, special diets and recipes are 
prepared for those patients who are 
on special diets. 

The storeroom for foods for the 
hospital is away from the kitchen, but 
a smaller room, serving as a large 
pantry or storeroom, is conveniently 
situated off the kitchen and is used 
for immediate needs as they arise. 

Running parallel to the kitchen and 
serving the nurses and doctors and 
employes is the cafeteria. This cafe- 
teria serves approximately one hun- 
dred people daily. The steam table 
has five openings with the warmer 
underneath, individual thermostat 
heat control, and one control switch 


(Continued on page 90) 
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CORPORATION 


N. LASALLE STREET, CHICAGO 1, ILLINOIS 


Complerey Aulomitic/ 


© SUPPLIES THE HOT WATER © BREWS THE COFFEE 
© FILLS THE DECANTER ¢ KEEPS THE COFFEE HOT 





Amazing time-saver, labor-saver, and money-maker! Makes 
perfect coffee as you need it and eliminates waste! 12 cups 
every three minutes! 

Uses Jess coffee but makes better coffee! A perfect brew 
every time! Automatically! 

Order through your distributor or write for details. 
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A COMPLETE LINE OF COMMERCIAL 
COFFEE BREWERS, RANGES AND EQUIPMENT 








THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
world, 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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The One Conveyor 
That Meets 
ALL eee 





@ Because the many valu- 
able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 

Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oneal 


FOOO CONVEYOR SYSTEMS 
Souredd tne Setemeodd Hespilala 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporation, Elyria, Ohio; The ‘Colson Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co. 
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PRICE to HOSPITALS 
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$5.00 Net per 1,000 
5% Discount on 5,000 
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(Case Lots) 
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Contact your Flex- 
Straw Distributor— 
ororderfrom us and 
we will delegate 
your order. 


FLEX-STRAW 


CORPORATION 
4300 Euclid Ave. 
Cleveland 3, Ohio 


for the tell-tale light for all. The top 
of the steam table is made in one 
piece, including the carving section. 
Under the carving section are shelves 
for dishes and food. The cafeteria 
counter contains hot and cold units, 
with shelves at the tray, coffee cup, 
and serving sections. 

The food for the whole hospital is 
prepared in the main kitchen and sent 
to the floors by means of electrically 
heated carts. On each floor is a com- 
plete kitchen from which the food is 
placed in dishes on trays and sent to 
the rooms. Each floor kitchen is 
staffed with one person whose respon- 
sibility it is to set up the trays, dish 
food; and stack dirty dishes. (The 
dirty dishes are then sent back to the 
kitchen at the end of each meal by 
dumb-waiter. Here the dishes are 
brought to the dishwashing unit and 
washed and sterilized before the next 
meal.) 

The dietitian visits the floor three 
times a day (at 7 a.m., 10 a.m., and 
3 p.m.) to check on the new patients, 





special diets for the day, change of 
diets, and dismissals. She then records 
these changes and checks with the girl 
in the floor kitchen that these diets 
will be carried out the next meal. 

Special diets for the day are written 
by the dietitian and distributed on 
the floors before the breakfast meal. 
During the morning she visits the pa- 
tient and checks with his likes and 
dislikes concerning food. For those 
on a special diet, she carefully ex- 
plains the diet and instructs him as 
to the why and how of the diet. By 
doing this soon after his admittance 
to the hospital the patient is better 
able to understand the diet and will 
follow his diet when leaving the hos- 
pital. 

In the dietitian’s office are kept a 
record of special diets, recipes and 
menus. As, for example, in the case 
of a diabetic, the dietitian keeps his 
special diet on file and when the pa- 
tient is ready to leave, she gives him 
his diet and explains the regulated 
food intake to him. Another copy of 
the diet is made for the doctor. 





A Query to the Food Editor 








Here’s recipe for Adirondack Salad 


To the Editor: I have been reading 
your menus in HospiraL MANAGE- 
MENT and have noticed Adirondack 
Salad several times. Would you please 
send me the ingredients of this salad? 

Dorothy Minierd 
Laurel Heights Sanatorium, 
Shelton, Connecticut. 


Editor’s note: Here it is: 





ADIRONDACK SALAD 
(100 Portions) 


Peas, frozen or fresh, cooked 7 qts. 


Cheese, cheddar, shredded 2 Ibs. 
Pickles, finely chopped 3 Ibs. 
Celery, diced fine 2 Ibs. 
Mayonnaise 3 pints 
Lettuce 6 heads 


Mix peas, cheese, pickles and celery 
together and add mayonnaise. Serve 
on a crisp lettuce leaf. 











FIVE TANGY FLAVORS! 





CEU es LOW CARBOHYDRATE 


CELLU QUENCH 


A No-Calorie Drink For Diabetics 


Flavorsome, sparkling refreshment 
for those hot summer days. Its lack of 
food value makes Cellu Quench a real 
favorite with diabetic patients who 
crave cooling drinks. Available in 5 
tangy flavors: Orange, Root Beer, 
E Ginger, Cola, and Wild Cherry. 


FREE: Send for Catalog of over 100 Cellu 


foods and drinks. 





IAGO DIETETIC SUPPLY Tie Mong 
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Hartford Hospital 


for four years 


VAN customers award winners 


@ The buyer of food service equipment and his architect 
will be impressed by the four year consistent parade of 
awards to Van clients by the successive annual boards of 
experts of the magazine INSTITUTIONS. . 


@ No matter what kind of food service establishment . . . 
regardless of size . . . the awards 1947-1950 have given 
fresh recognition to the high quality of equipment on which 
Van's name plate appears. The 1950 Awards of Merit to 
Hartford Hospital, Hartford, and St. Francis Hotel, Canton, 
indicate again the unusual character of Van's national 
service to all kinds of institutions. 


@ If you are planning food service equipment improve- 
ments, get the benefit of Van's century of experience. 


Ske John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
’ DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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Architects Coolidge Shepley Bullfinch and Abbott 


1947 


GRAND 
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1948 


GRAND 
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1949 
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Michigan State College . 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 

Sat. 1, Apple Juice; Hot Cereal; Cushion Roast of Lamb; Bu. Crumb Po- Cold Luncheon Meats; Imperial Macaroni; 
Shirred Egg; Toast tatoes; Minted Peas; Tossed Salad Greens; Citrus Fruit Salad; Caramel Squares 

Cherry Tapioca 

Sun. 2. Red Plums; Cold Cere- Creole Chicken Pot Pie; Fluffy Rice; Salisbury Steak; Whipped Potatoes; Carrot- 
al; Scrambled Eggs with Candied Squash; Melon Ball-Cherry Salad; Raisin Salad; Chilled Watermelon Slice 
Ham; Kolaci Peach Ice Cream Sundae 

Mon 3. Blended Fruit Juice; Roast Leg of Veal; Watercress Potatoes; Ham-Cornbread Shortcake; Green Beans; 
Hot Cereal; 3-Minute Harvard Beets; Wilted Lettuce; Pear au Gascon; ees Salad; Angel 
Egg; Toast Gratin Pudding-Wh.Cr. 

Tues. 4. Cantaloupe; Hot Cere- Broiled T-Bone Steak-Mushrooms; Chantilly Chicken Salad on_Toasted Roll; Latticed 
al; Bacon Curls; Pecan Potatoes; Corn on Cob; Radish Roses-Sweet Potatoes; Tomato Wedge; Frosted Cup Cake; 
Coffee Cake Relish; Flag Center Ice Cream; Star Cookies Pineapple Punch 

Wed. 5. Orange Slices; Hot Roast Virginia Ham-Raisin Sauce; Mashed Consomme; Cold Veal in Tomato Aspic; 
Cereal; Poached Egg; Potatoes; Fresh Asparagus; Rosy Apple Baked Idaho Potato; Boston Brown Bread; 
Toast Salad; Butterscotch Blanc Mange Krispy Relishes; Sugar Cookies 

Thurs. 6. Grapefruit Juice; Hot Barbecued Short Ribs of Beef;- Homin Canadian Bacon; Delmonico Potatoes; Corn- 
Cereal; Omelet; Toast Cakes; Braised Celery; Lettuce Wedge-Russ. bread Sticks; Sliced Peaches-Cream; Vanilla 

’ Dr.; Ice Cream Cup Cake Wafers 

Fri 7. Prunicot; Cold Cereal; Sturgeon Steak-Lemon Slice; New Potatoes; Crabmeat, Mornay; Hash Brown Potatoes; 

Baked Egg; Raisin Toast Broiled Tomato Half; Wilted Spinach Salad; Jellied Bing Cherry Salad; Ginger Cake 
Lemon Pineapple Custard 

Sat. 8. Tomato Juice; Hot Beef Stew with Vegetables; Fr.Fr. Egg Hot Turkey Biscuit Sandwich; Adirondack 
emg French Toast- Plant; Stuffed Celery Salad; Fruit Bars Salad; Pineapple Surprise 

Sun. 9. Honey Dew Melon; Breaded Veal Chop; Creamed Potatoes with Chili Cheese Bun; Fritoes; Julienne Vegetable 
Cold Cereal; Link Chives; Corn on Cob; Panama Salad; Choco- Salad; Raspberries-Cream; Ice Box Cookies 
Sausage: Butterscotch late Mint Parfait 

Mon. 10. Bananas-Cream; Cold Pork Tenderloin Pattie; Mashed Potatoes; Paprika Veal with Noodles; Frozen Peas; 
Cereal; Scrambled Eggs; Pimiento Cauliflower; Baby Beet Salad; Vegetable Jackstraws; Fresh Cherry Tart 
Toast Baked Apple with Honey 

Tues. 11. Baked Rhubarb; Cold Pan Broiled Liver with Onions; Franconia Corn Chowder; Club Sandwich; Julienne 
Cereal; 3-Minute Egg; Potatoes; Green Beans; A-B-C Salad; Potatoes; Tossed Salad; Watermelon Slice 

? Cinnamon Toast Graham Cracker Pudding 

Wed. 12. Prune Juice; Hot Cere- Pot Roast of Beef; Maitre d’Hotel Potatoes; Cheese Stuffed Wieners; Toasted Rolls; 
al; Crisp Bacon; Swedish Swiss Chard; Tomato-Cress Salad; Vanilla Carrot Slaw; Raspberry Macaroon Float 
Rolls Ice Cream 

Thurs. 13. Grapefruit Sections; Swiss Steak; Parslied Bu. Potatoes; Diced Chicken a la King in Patty Shell; Potato 
Cold Cereal; Shirred Carrots; Fruit Salad; Marshmallow Date Roll Curls; Shredded Lettuce; Tutti Frutti 
Egg; Toast Gingerbread ? 

Fri 14. Fresh Apricots; Cold Fillet of Pike-Tartar Sauce; Paprika Po- Seafood Salad; Baked Tomatoes; Hot Biscuits- 
Cereal; Cornmeal Grid- tatoes; Fresh Spinach; Lettuce-1000 Is. Dr.; Jelly; Four Fruit Pudding 
dle Cakes-Syrup Lime Sherbet with Spice Cookies 

Sat. 15. Orange Juice; Hot Cere- Vienna Roast-Caper Sauce; O’Brien Potatoes; Stuffed Pork Roast with Apple Sauce; 
al; Omelet; Toast Bu. Wax Beans; Marinated Cucumbers; Mashed Potatoes; Mexican Salad; Molasses 

Boysenberry Cobbler Bars 

Sun. 16. Peaches-Cream; Cold Broiled Chicken-Mushrooms; Whipped Po- Assorted Luncheon Meats; Potato Salad; 
Cereal; Bacon Curls; tatoes; Asparagus Tips; Vegetable Relish Crisped Relishes-Pickles; Chilled Water- 
Danish Coffee Ring Salad; Strawberry Ice Cream melon; Hot Cocoa 

Mon. 17. Grapefruit Half; Hot Minted Fillet of Lamb; Duchess Potatoes; Corned Beef Pattie; Hot Slaw; Endive-To- 
en 3-Minute Egg; Garden Peas; Fruit Salad; Grapenut Pudding mato Salad; Apricot Upside-Down Cake 

‘oas : 

Tues. 18. Fresh Plums; Cold Cere- Ragout of Veal; Bu. Zucchini; Corn Relish | Consomme; Cold Roast Beef; Macaroni au 
al; Scrambled Eggs; Salad; Melon Ring Fruit Center Gratin; Tomato Petal Salad; Tropical Rasp- 
Toast berry Shortcake-Wh.Cr. 

Wed. 19. Fruit Nectar; Hot Cere- Chicken with oy ag 4 Dumplings; Fluffy Shepherd’s Pie; Green Beans, Gascon; Celery 
al; Baked Egg; Toast Rice; Bu. Carrots & Peas; Cherry-Nut Salad; Curls-Radishes; Angel Food Cake with 

Honey Raisin Cookies Strawberries 

Thurs. 20. Apple Sauce; Cold Cere- Roast Top Sirloin of Beef; Golden Brown Veal Loaf-Sweet & Sour Sauce; Shoestring 
al; Link Sausage; Blue- Potatoes; Creole Egg Plant; Asparagus-Beet Potatoes; Chiffonade Salad; Fudge Cake a la 
berry Muffins-Jam Salad; Peach Tapioca e 

Fri. 21. ary Juice; Cold Lake Trout-Egg Sauce; Bu. Crumb Po- Welsh Rarebit on Crackers; Baby Green 
Cereal; French Toast- tatoes; Julienne Carrots; Red Cabbage Salad; Lima Beans; Perfection Salad; Blackberry 
Marmalade Lemon Bavarian Cream Tart 

Sat. 22. Sliced Oranges; Cold Roast Lamb Shanks; Potatoes Rissole; Har- Porcupine Beef Balls with Rice; Banana- 
Cereal; Poached Egg; vard Beets; Tossed Green Salad; Cottage Bing Cherry Salad; Refrigerator Cheese Cake 
Toast Pudding . 

Sun. 23. Cantaloupe; Cold Cere- Baked Chicken; Riced Potatoes; Corn _on Deviled Ham & Cheese Sandwich; Fr.Fr. 
al; Frizzled Ham; Cob; Pickled Peach Salad; Peppermint Stick Potatoes; Tomato-Pear Salad; Fresh Fruit 
Brioche-Jelly Ice Cream Cup-Ginger Snaps 

Mon. 24. Tangerine Juice; Hot Veal Curry with Noodles; Bu. Wax Beans; Canadian Bacon; Potatoes au Gratin; P.H. 
— Shirred Egg; Carrot Slaw; Cherry Pan Dowdy Glace Salad Macedoine; Fruit 

‘0; p 

Tues. 25. Rhubarb Sauce; Cold Pork Chop, Hawaiian; Mashed Potatoes; Hot Chicken Sandwich-Giblet Gravy; Vege- 
Cereal; 3-Minute Egg; Spiced Cabbage; Wilted Lettuce; Green table Combination Salad; Chocolate Charlotte 
Toast Apple Sauce 

Wed. 26. Blue Plums; Cold Cere- Boiled Beef-Horseradish Sauce; New Po- Barbecued Lamb Loaf; Hot Potato Salad; 
al; Crisp Bacon; Orange tatoes; Turnip Greens; Cucumbers-Sour Cr. Assorted Fresh Fruit; Malted Milk 
Coffee Cake Dr.; Plum Ice Cream Sundae 

Thurs. 27. Bananas-Cream; Cold Mock Chicken Legs; Roast Potato Balls; Two-Tone Cocktail; Hot Roast Beef Sand- 
Cereal; Scrambled Eggs; Creole Squash; Chutney Relish; Watermelon wich; Stuffed Celery & Carrot Sticks; Fresh 
Toast Slice Peach Tart 

Fri. 28. Grapefruit Sections; Fillet of Lemon Sole-Piquant Sauce; Cot- Deviled Scallops; Potato Cakes; Fruited 
Cold Cereal; Omelet; tage Potatoes; Spinach a la Swiss; Red & Cottage Cheese Salad; Cantaloupe with 
Toast Green Salad; Raisin-Rice Pudding Sherbet 

Sat. 29. Apricot Nectar; Hot Roast Loin of Veal; Potato Puff; Corn ala Chicken Chow Mein with Chinese Noodles; 
Cereal; French Toast- Southern; Lime-Horseradish Salad; Washing- Steamed Rice; Sliced Tomatoes; Toasted 
Syrup ton Pie French Bread; Pineapple Tidbits 

Sun. 30. Honey Dew Melon; Sizzling Steak-Mushrooms; Mashed Po- Vegetable Soup; California Fruit Plate with 
Cold Cereal; Link tatoes; Bu. Zucchini; Grapefruit-Avocado Cottage Cheese; Boston Brown Bread; 
Sausage; Sweet Rolls Salad; Frosted Date Bars English Toffee Ice Cream 

Mon. 31. Red Plums; Cold Cere- Beef a la Mode; Paprika Ringed Potatoes; Escalloped Potatoes with Ham; Cornbread 


al; 3-Minute Egg; Raisin 
Toast 


Bu. Peas; Fig-Orange Salad; Fruit Meringue 


Sticks; Beet Relish Salad; Golden Cup Cake 
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OPK 


convalescence 
with Citrus Fruits and Juices 





* Citrus fruits-are among the richest 
known sources of vitamin C. 
They also contain vitamins A, B,, 
and P, and readily assimilable 
natural fruit sugars, together with 
other factors such as iron, calcium, 
citrates and citric acid. 


The eye- and appetite-appeal of colorful citrus fruit cups and salads can go far to stimulate the 
often indifferent interest of the convalescent in his diet. Lavishly endowed by nature with 
a wide variety of nutrients*—including an exceptionally high vitamin C content and easily assimilated 
fruit sugars” for quick energy release—citrus fruits and. juices can help significantly in improving 
appetite,? promoting mild laxation! and systemic alkalinization,? and in bettering calcium 
utilization.’ They are particularly beneficial in the management of chronic infectious 


conditions.! Florida citrus fruits and juices are convenient to use, low in cost, relished by 





patients of all ages—whether fresh, canned, concentrated or frozen. 


FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 


FLORIDA #2... 


1. Gordon, E. S.: Nutritional and Vitamin Therapy in 
General Practice, Year Book Pub., 3rd ed., 1947. 

2. McLester, J. S.: Nutrition and Diet, Saunders, 
Philadelphia, 4th ed., 1944. 

3. Rose, M. S.: Rose’s Foundation of Nutrition, rev. by 
MacLeod and Taylor, Macmillan, 4th ed., 1944. 
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X-ray, Laboratories, Special Departments 








Xavier Hospital offers comprehensive 


technical services to its patients 


By SISTER MARY RONAN, O.S.F. 


HE x-ray department occupies 

the entire southeast second floor 
wing and comprises two diagnostic 
rooms, processing room, deep therapy 
room, two offices and dressing room. 
The department is organized and 
equipped to render complete diagnos- 
tic x-ray service to hospital patients 
and out-patients as well. 

A spacious air-conditioned fluoro- 
scopic and radiographic room is 
equipped with a 500-milliampere unit 
including full-wave rectified trans- 
former, combination motor-driven 
diagnostic table, and motor-driven 
cassette changer. Within this room 
are built-in cabinets, a stainless steel 
sink with a barium trap and toilet 
facilities. 

Adjoining the room is a lead-pro- 
tected alcove housing the centralinear 
control panel. 

Conveniently situated between the 
two diagnostic rooms is the large 
processing room complete with ther- 
mostatically controlled tanks, electric 
film dryer, film bins, and loading 
benches. Added features are its air 
conditioning and wet film viewing box. 
The latter permits the viewing of wet 
films in an alcove just outside the dark 
room while processing is being carried 
on. Films are inserted in the box 
in the dark room after which a door 
in the alcove may be opened and the 
illuminated film inspected. Communi- 
cations can also be carried on through 
the speaking vent connected with it. 

The additional radiographic room 
is not equipped at present for x-ray 
purposes but is being used for photo- 
graphic work in the meantime. 

Access to both x-ray rooms and 
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the dark room can be had without 
entering the main corridor as these 
rooms are all interconnected. 

Across the corridor is the well- 
lighted air-conditioned deep therapy 
room. Although the necessary equip- 
ment for this service has not been 
realized, its purchase is being con- 
templated for the very near future. 

The offices are equipped with the 
usual files, including a complete path- 
ological cross-indexing system, a stere- 
oscope and a four panel illuminator 





Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago 11, Ill. 
It formerly was 100 E. Ohio St. 
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recessed in the wall above six built-in 
film files. Air conditioning is provided 
here also. 

Other equipment includes a mobile 
x-ray unit used for bedside examina- 
tions, and adequate diagnostic facili- 
ties in the cytoscopic room. 

Space is also provided for physical 
therapy in a cheery buff-tiled room. 
Here we find provisions for hydro- 
therapy in a combination arm, leg and 
hip unit. Beneficial diathermy treat- 
ments are given with a new approved 
Liebel-Florsheim short-wave machine. 
Treatments with ultra-violet and in- 
fra-red are also provided. 
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GET THIS ADDED PROTECTION! 


The Maxiscope gives you 3-way protection from Scattered Radiation 





You're screened from Bucky table You're shielded by table panels to GE’s Maxiscope gives you protection 
opening by folding shutters which op- afford better protection from danger- all the way to the floor — Yes, even 
erate automatically, ous radiation, your toes are protected! 


Plus These Big Advantages 


e More convenient operation — easy accessibility of all locks, 
all controls. 


e Push-button phototiming and push-button technic selector — 
pay off in time savings — cut down on operator fatigue. 


e Hushed, variable speed table angulation. Unobstructed table 
front — same height as normal hospital cart. G E N ERAL 36) E LE CT R l C 


e Plus — the benefit of GE’s nationwide service and engineer. X- R AY C 0 RP 0 ATI 0 N 





ing that stands behind every GE X-Ray installation. 
e For informative booklet describing in detail the Maxiscope 
see your GE representative or write General Electric X-Ray 
Corporation, Dept. K6, Milwaukee 14, Wisconsin. 
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By SISTER MARY PHILOMENE, 


O.S.F. 


Personnel and equipment of 


Xavier’s laboratory dept. 


HE laboratory department of 

Xavier Hospital, Dubuque, Ia., 
is organized to make available to the 
physicians using the hospital, accu- 
rately performed and professionally 
interpreted examinations as an aid in 
the diagnosis, therapy, and prognosis 
of their patients. 

The director is a diplomate of the 
American Board of Pathology in 
Pathological Anatomy and in Clini- 
cal Pathology. Ordinarily he spends 
several hours in the mornings in the 
hospital and is on call for necropsies 
at other times. In his absence a com- 
petent alternate is provided. 

The medical technologists are certi- 
fied by the Registry of the American 
Society of Clinical Pathologists. 

A Kahn test, complete blood enu- 
meration, hemoglobin determination 
and complete urinalysis are per- 
formed on all patients admitted. Oth- 
er examinations are made as re- 
quested. 

All material removed in surgery is 
examined and sections are made of 
about 95%. These sections are filed 
permanently. 

Necropsies are obtained whenever 
possible and the attending physician 
assists. 

The laboratory department, lo- 
cated on the surgical floor, consists 
of three separate rooms—the labora- 
tory proper, histology room and the 
basal metabolism room. 

The largest room, or laboratory 
proper as above stated, is divided in- 
to various sections. In the center of 
the room stands a ten-foot general 
chemistry table. It is complete with 
water cocks, gas jets, electrical out- 
lets. It has an acid proof top, and lead 
through the center. A reagent shelf 
divides the table in half, doubling 
the table top or working area. The 
table is further equipped with twelve 


96 


drawers and twelve cabinets for stor- 
age purposes. Conveniently located 
is the analytical balance and the car- 
bon dioxide combining power appa- 
ratus. A Rouy Photrometer completes 
the equipment of the general chem- 
istry section. 

The hemotology section is equipped 
with an inclined binocular microscope 
having a mechanical stage, a Haden- 
Hausser hemoglobinometer which has 
in addition a molded bakelite case for 
the illuminating lamp and daylight 
filter, and a pipette shaker. 

The U.A. section is separated from 
the rest of the room by a buff tile cabi- 
net which has a stainless steel work 
top. A hopper for disposal purposes 
is built into the cabinet. In this sec- 
tion a floor model centrifuge is found. 
A servicable lead counter sink is di- 
rectly opposite the U.A. counter. 

The portion of the laboratory de- 
voted to bacteriology is equipped with 
an autoclave for sterilizing all media, 
and a water jacketed precision incu- 
bator. A suction hood, Barnstead still 
and grey steel cabinets with stainless 
steel work tables and electric refrig- 
erator complete the general laboratory 
section. 

Directly across the corridor from 
the general laboratory proper is the 
histology room. It is equipped with 
paraffin oven, a rotary microtome, 
thermostat water bath, and sets of 
staining dishes. It further contains 
three files, one for embedded tissue 
blocks, another for the completed 
slides and a cross index for the path- 
ological reports. The microscope in 
this department is used for pathologi- 
cal interpretations of the prepared 
slides. 

The basal metabolism room is a 
restful, quiet deluxe hospital room 
furnished with a comfortable bed and 
latest model of metabulator. 
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and as they need more medical serv- 
ice, more nursing service, laboratory 
and x-ray: service, they will be readi- 
ly available to the hospital. It is ac- 
customed to meeting a fluctuating 
demand. 

“Such chronic disease institutions 
to provide good care must have avail- 
able not only diagnostic and thera- 
peutic facilities of the general hos- 
pital as needed but in addition they 
need to give particular emphasis to 
medical social work, physical, recrea- 
tional and occupational therapy. If 
some of these individuals can be re- 
habilitated only to a point that they 
can care to a large extent for them- 
selves, a tremendous financial saving 
will result to the individual and to 
the community. 

“T believe the development of a 
sound rehabilitation program as a 
part of a chronic disease institution 
will be necessary. Such a program 
might provide physical medicine, 
psychotherapy, pre-vocational train- 
ing services, community, social and 
recreational programs and planning 
with the community for domiciliary 
and foster home care where indicated. 

“This center, in addition to func- 
tioning as a part of the general hos- 
pital, will need to develop working 
relationships with other outside agen- 
cies. Particularly it will need to de- 
pend upon the assistance and encour- 
age the development of bedside nurs- 
ing services, housekeeping services, 
vocational education programs and 
employment services. The chronic 
disease unit in addition might pro- 
vide convalescent facilities, thereby 
cutting down the cost to individuals 
who do not need all of the services 
when the acute period has passed. . . .” 

Dr. Kahl warned, in conclusion, 
that “unless we take leadership in 
meeting these problems which will 
increasingly come to bear upon us 
we can only expect that eventually 
government will be required to de- 
velop chronic disease institutions 
where active treatment will be at a 
minimum and custodial care will be 
the general rule, with the result that 
more and more such institutions will 
need to be constructed and operated 
at the taxpayers’ expense.” 

Next year’s meeting of the associa- 
tion will be April 30, May 1-2-3, 1951 
at the Biltmore Hotel, Los Angeles. 
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Picture the patient 


... Routine procedure 


in more and more situations 


Here are instruments ideally suited to the 
widening demands of medical photography. 

Exactly framed, needle-sharp pictures are 
routine with the new Kodak Flurolite Cam- 
era Combination and the Kodak Flurolite En- 
larger assembled for photographing gross spec- 
imens ... thanks to the revolving swing back, 
the easy adjustments, the long bellows draw. 

The Camera Combination uses 24x3%- 
inch sheet film... is easily converted to ac- 
cept 35mm roll film. Interchangeable color- 
corrected Ektar Lenses in Kodak Flash Super- 
matic Shutters assure brilliant results—black- 
and-white or full-color . . . flood or flash. 


Serving medical progress through Photography and Radiography 


Enlarger ith Camera 
components for the photography 
of gross specimens. 


Kodak Flurolite 
Camera Combination 
with Kodak 35mm 
Film Adapter A. 













Additional uses of the Kodak Flurolite Enlarger (with 
accessories) : Copying, slide-making, cine-titling, pho- 
tomicrography, and microfilming. 

See the new Kodak Flurolite Camera Combination 
and Kodak Flurolite Enlarger at your Kodak dealer’s 
... or write for further information. Eastman Kodak 
Company, Medical Division, Rochester 4, N. Y. 


Kodak products 
for the medical profession include: 


X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic papers and film; 
cameras—still- and motion-picture; projectors—still- 
and motion-picture; enlargers and printers; photo- 
graphic film—color and black-and-white (including 
infrared) ; photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; 
microfilming equipment and microfilm. 












TRADE-MARK 











Used by Leading Hospitals! 


SANICON 


New Improved, All-Steel, Odorless 
Sanitary Refuse Can Container 

with Built-in DDT kk... ] 
Fumigator i 












4242" x 21%" x 4642”, 
Accommodates 2 cans up to 30 gals. 
cap. ea.—Shipp. wt. approx. 150 ths. 


For use in nurseries, wards, corridors, operating 
rooms, utility rooms, kitchens, etc. to eliminate 
health hazards of uncovered refuse and unsight- 
liness of ordinary refuse cans. Moves easily and 
NOISELESSLY, on 3” rubber tired casters. Rugged 
all-welded steel construction. White, aluminum, 
or green baked enamel finish. Completely weath- 
er-proéf—for use inside and out. Also single units. 
Write for free folder and prices. 


THE SANICON ©° 


NORFOLK, VA 











. for A JOB, 
AN EMPLOYEE, 


SOME EQUIPMENT 
OR SOMETHING % 


HERE'S HOW to find what you want, or 
to sell what you want to liquidate, pro- 
vided it has anything to do with the hos- 
pital field: Just tell the hospital world 
about it in the Classified Columns of 
HOSPITAL MANAGEMENT. It's a definite 
way to get prompt results—and no won- 
der, either, when you realize it has some- 
thing like 30,000 readers! Best of all, it's 
inexpensive—only 10¢ a word. Where else 
will a thin dime go so far? Turn to the 
Classified Page right now for details. 
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O. B.—Gyn. Congress 





The value of x-ray therapy 


in cancer of uterine cervix 


ADIOTHERAPY and surgery 
were described as ‘“complemen- 
tary methods of attack” on cancer of 
the uterine cervix by Dr. Charles D. 
Read, English surgeon and head of the 
Chelsea Hospital for Women in Lon- 
don, May 16 before the American 
Congress on Obstetrics and Gyneco- 
logy at Hotel Statler, New York City. 
“The difficulty lies in the choice of 
patients most suitable for either or 
both forms of attack. To date, gen- 
erally speaking, the vast majority of 
local cervical growths can be cured by 
radium therapy, but the response of 
the invaded glands to deep x-rays 
has been on the whole disappointing,” 
he continued. 

“Under present conditions, roughly 
one patient in every three, adequate- 
ly treated for cancer of the cervix, 
survives five years or more, irrespec- 
tive of the method of treatment em- 
ployed. Better results can only be ob- 
tained by earlier diagnosis, earlier 
recognition of radio-resistance and im- 
provement in deep x-ray therapy.” 

Stressing the great importance of 
early diagnosis and immediate treat- 
ment, Dr. Read explained that “the 
education of the practitioner as well 
as of the patient is still far from com- 
plete, and recent 
investigations have 
shown that the 
doctor is by no 
means absolved 
from blame for his 
too frequent fail- 
ure to at least sus- 
pect the presence 
of an early cervical neoplasm. Cancer 
of the cervix should be treated as an 
urgency if not as an emergency.” 

One of the strongest advocates of 
radiotherapy for carcinoma of the 
uterine cervix was Dr. Hans L. Kott- 
meier, assistant professor and head 
of the gynecological department, 
Radiumhemmet, Stockholm, Sweden. 
Careful records kept on 1,965 pa- 
tients treated by this method from 
1938 to 1944 in the Radiumhemmet 





Expert opinion is divided 
on merits of radiotherapy 


show a five year cure rate of 42 per 
cent. 

“In Sweden,” said Dr. Kottmeier, 
“we feel that education in the problem 
of cancer, enlightenment on the early 
symptoms, and also on the therapeutic 
possibilities available, are of prime im- 
portance to the establishment of early 
diagnosis. The education of the pro- 
fession is more important than the en- 
lightenment of the laity which may 
lead to cancerphobia in many cases. 
Therefore, the instruction in these 
subject-matters should in the first in- 
stance be given to the profession and 
also to nurses and midwives.” 

Referring to the “poor therapeutic 
record” in dealing with uterine can- 
cer, Dr. Herbert F. Traut, professor 
of obstetrics and gynecology in the 
University of California Medical 
School, said that “in all honesty, one 
must admit that there have not been 
any substantial improvements in 
therapy during the past 25 years.” 

“We make ‘minor improvements 
from time to time,” said Dr. Traut, 
“but no great advance has been 
achieved during that period of time. 
So it would seem that we must, as a 
profession, bend our efforts toward 
those measures which may bring about 

early recognition 
of cancer at a 
time when it can 
be easily and ef- 
fectively treated 
and eradicated. 
We must com- 
mence to treat 
early cancer in- 
stead of advanced cancer.” 

The International Congress, spon- 
sored by the American Committee on 
Maternal Welfare, was attended by 
3,500 physicians, nurses and nurse- 
midwives, hospital administrators, 
public health officials and others from 
33 countries. 

Dr. Fred L. Adair, emeritus profes- 
sor of obstetrics and gynecology in 
the University of Chicago Medical 
School, was general chairman. 
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“HOSPITAL MANAGEMENT EXTENSIVELY 
USED BY ALL DEPARTMENTS” 





Waterbury Hospital: 
A $4,500,000 establishment 
with 314 beds and 68 bassinets. 
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Waterbury, Connecticut 





Says CHARLES V. WYNNE, 
Superintendent WATERBURY HOSPITAL 





Helpfully Serves Needs 
Of Each Hospital Executive 


HOSPITAL MANAGEMENT is helpfully 
departmentalized to serve the needs of 
each hospital executive. It presents the 
most important news, the most authentic 
papers, and the latest product informa- 
tion for all departments of the hospital. 


How HOSPITAL MANAGEMENT help- 
fully serves the needs of each hospital execu- 
tive is told in Mr. Wynne’s letter: “Our 
four copies of HOSPITAL MANAGEMENT 
are used extensively by all departments 

of the hospital,” says Mr. Wynne. 

“We send the copies around on a rotating 
basis and then bind them yearly for 
reference in our library. 


More than 88 per cent of administrators 
regularly route HOSPITAL MANAGE. 
MENT to their department heads. 

It’s an excellent, helpful practice, which 
the experience of these administrators 
suggests is well worth following, 

if you are not already doing so. 


Largest net paid ABC hospital circulation. Send us a 


Mana anal Jemel lil statement of your departmental readership. Thanks! 


® @ 
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Hospital Accounting and Record Keeping 








Xavier knows how to keep 


the record straight 


AVIER Hospital is owned and op- 
erated by a corporation known 
as the Sisters of St. Francis of Du- 
buque County, Iowa. The long-term 
loans, by which its erection was fi- 
nanced, and most capital items are 
handled on the books of this corpora- 
tion at the Motherhouse, also located 
in Dubuque on grounds adjoining 
those of the hospital. Consequently 
the accounting of the hospital proper 
has been kept simple and is on a cash 
basis except for the accrual of income. 

Books maintained are: 

1. Daily Earnings; 2. Cash Re- 
ceipts; 3. Cash Disbursements; 4. 
Payroll. 

The accounts and departments fol- 
low the A.H.A. recommendations. 

Daily earnings are summarized by 
departments from the patients’ charge 
sheets which are received each morn- 
ing from the floors. They are entered 
on a summary sheet and totaled and 
proved at regular intervals. 

We use columnar sheets for both 
Cash Receipts and Cash Disburse- 
ments. They are made completely 
flexibile by allocating the last four 
columns in each book to “Other Ac- 
counts.” The name of any account not 
having its own column is written in 
the first two, and the amount is 
debited or credited in the last two. 
These columns are analyzed and sum- 
marized for month-end posting. 

Payroll is also recorded in a multi- 
ple column book showing total pay- 
roll and department distribution. A 
special type of check is used, and the 
account is carried in a special bank. 
A check in the amount of the payroll 
is written on our general funds bank 
for deposit with our payroll bank on 
each pay day. A stabilizing balance 
in this account provides for advances 
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SISTER MARY HELENE, 0O.S.F. 


or other payment between regular 
periods. 

All business pertaining to each 
month is completed before posting— 
deposits, for instance, being held to 
include any income from the payroll 
for the end of the month. Thus no 
accrued or deferred items have to be 
considered. 

Another device for flexibility is the 
“Suspense Account.” This is used for 
receipts and disbursements extrane- 
ous to the hospital income and ex- 
pense. As an example—we have no 
electrocardiograph. Physicians call on 
independent operators to run such 
tests on our in-patients. The hospital 
charges the patient for this service and 
pays the operator. The charge is 
entered as a credit to the Suspense Ac- 
count, the payment as a debit. The 


The spick-and-span business office of Xavier Hospital, Dubuque, Iowa, where Sister 
Mary Helene, O.S.F., keeps her finger on the financial pulse of the institution by simple 
but adequate methods 
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account is simply a medium to balance 
off this type of transaction. 


The hospital frequently carries ac- 
counts for patients until the insurance 
is collected. If the insurance benefit 
exceeds the amount due, we make out 
our check to the patient for the differ- 
ence. This amount is entered in both 
Cash Receipts and Cash Disburse- 
ments as Accounts Receivable Re- 
funds. At the end of the month these 
two columns have equal totals and 
when posted to the account, wash it 
out. At the same time the hospital has 
a record of the actual amount of the 
insurance check plus its cancelled 
check to show that a refund was 
given. 

Posting is done from the four books, 
and reports prepared each month from 
the trial balance, showing not only 
monthly figures, but cumulative totals 
throughout the fiscal year. These re- 
ports are distributed to hospital and 
Motherhouse officials. 


We have found this set-up to be 
very “tidy” and workable, yet con- 
formable to such expansion as we may 
feel the need of in the future. George 
T. Martin, Dubuque accountant, de- 
signed and supervises the system. 
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Is a FUND RAISING CAMPAIGN 
FEASIBLE for your HOSPITAL? 
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; — of ethical fund-raising organizations or before 
_ you make the expenditure for a hospital pro- 
gram. Without any cost or obligation to you, 
our experienced fund-raising engineers, with a 
successful background in the field dating back to 
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Does your Community NEED Hospital 
expansion? 





Can your Community adequately 
SUPPORT a fund-raising appeal? 
so 


Will the citizens of your Community , — 1911, will make a careful, scientific analysis to 
devote the time and effort needed - determine whether such a campaign can be 
for a successful campaign? /. successful in your community. 


WRITE, WIRE OR PHONE 










Washington Building 
Washington, D. C. 


Electric Building 
Fort Worth, Texas 


Mortgage Guarantee Bldg. 
Atlanta, Georgia 
Williamson Building 
Cleveland, Ohio 


330 Bay Street 
Toronto, Canada 
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How's Business? 








How do you handle your inventories? 


HE question-of-the-month on the How’s Business 

form sent out in March, was “How Do You Handle 
Your Inventories?” It provided a fertile field for the 
study and exploration of this vitally important feature 
of hospital accounting and management. That the prob- 
lem is a troublesome one, was indicated by the substan- 
tial percent of responses that were received. But let’s have 
a look at the replies; analysis of a cross section of re- 
turns provides the following: 


43.80% —Have a perpetual control with periodical 
physical counts. 
21.48%—Relied entirely upon physical count. 
05.80%—Included those having either a hybrid meth- 
od or no comprehensive method. 
28.92%—Did not specify the method in use. 
100.00% 

The deviations and variations at the periphery of each 
category provided some interesting observations. The 
procedures followed by the 43.8% having some form of 
perpetual control, varied from the almost perfect example 
of one sizable institution having daily, weekly and 
monthly perpetual control over every conceivable form 
of inventory, subdivided into eleven different categories 
of usable supplies, to those specifying only that perpetual 
control was in use. Had all outlined in detail their actual 
procedure, the study would have been immeasurably 
more interesting and enlightening. 

The frequency of physical counts provided food for 
thought along the lines of the necessity for testing the ef- 
ficiency of perpetual control procedures. To those in the 
hospital accounting field, it is no secret that commodi- 
ties in certain categories are more difficult of control than 
some others. For instance, the pharmacy inventory and 
perishable food supplies present a far more difficult con- 
trol than staple foods, linen, and general storeroom sup- 
plies. By reason of the acuteness of the problem and oft- 
times the scarcity of personnel to do the job adequately, 
the lines of least resistance are frequently followed by 
charging purchases to expenses and adjusting by physical 
count at stated intervals. The greatest sin in this respect is 
that it provides very little or no control over supplies of a 
critical nature. 

It was interesting to note the frequency of physical 
counts (see table at top of nex column), as they applied 
to various categories of inventories. 

Under the interval headings and opposite each class of 
inventory are shown the number reporting the frequency 
of physical counts of the various inventory items. While 
the inventory of drugs is usually regarded as being par- 
ticularly troublesome, it is a matter of interest to note 
the number that are applying some form of control and 
exercising precautionary measures to make it effective. 
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By FREDERICK T. MUNCIE, C.P.A. 
Pres., F. T, Muncie & Co., Chicago 


PHYSICAL COUNT INTERVALS 


Daily Week- Month- Quarter- Semi- Annu- 
ly ly ily Ann. ally 


3 16 








General Storeroom Ix Ixx 
Perishable Foods 

Staple Groceries & Foods 

Drugs 

Linen 

Dietary Supplies 

Laundry 

X-Ray 

Central Supply Room 

Medical & Surgical Supply I 
Stationery Supplies I 
Maintenance Dept. | | 1 
Laboratory 

Departmental Supplies 


(x)—Spot check various items weekly—annual count 
(xx) —Spot check 10 items daily—annual count 


-—w 


| 

3 

2 

| I 2 8 
! 1 

| 

2 

| 

| 








It would, no doubt, have been extremely interesting had 
all those reporting made special mention of their experience 
on the drugs feature. 

The 21.48% who reported that they relied entirely 
upon periodic physical counts to adjust their inventories 
for expense purposes, fall into the following interval 
classes: 








Semi- 

Daily Week- Month- Quarter- Annu- Annu- 

ly ly ly ally ally 
General Supplies 4 5 15 
Staple Foods 1 
Stationery-Office Supplies 1 
Bedding-Linen | 1 
Surgical-Instruments ! 
Pharmacy (Drugs) : 


Maintenance Supplies 
Dietary-Provisions Sup. ! 
Perishable Food 1 





The information from this group was rather meager; 
the larger percentage, merely reported that adjustments 
for expense purposes were made on a periodic basis. Aside 
from those that reported on specific cateories, it is assumed 
that the others included all categories of inventories in 
General Supplies in their reporting. For that reason, the 
picture is not too complete. It is rather significant, how- 
ever, to note that the matter of physical count is not as 
frequent as for the group reporting on perpetual con- 
trol of their inventories. This may stem from the idea 
that once having initiated a comprehensive perpetual 
inventory control procedures, its recognizable value ade- 
the reports. 








Perpetual Physical 
Control Control Only 
75 Beds or less 01.80% 26.93% 
76 to 300 Beds 74.00% 73.07% 
301 Beds and Over 22.20% 
100.00% 100.00% 
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quately justifies the effort to make 
and keep it efficient by frequent 
check-ups. 

It would appear only natural to as- 
sume that the smaller hospitals, hav- 
ing smaller inventories and less re- 
sources for devoting extensive effort 
in the matter of control procedures, 
would not delve into it as extensively 
as the larger hospitals. This is partial- 
ly substantiated by analysis of 
the report. 

The conclusion might be drawn 
from the foregoing analysis that per- 
petual, inventory control becomes a 
practical matter with hospitals of 76 
beds and up and that it is more or less 
of a “must” from 300 beds and up, 
since none of those reporting relied 
upon the physical count method. 

The control of, or management 
of, the stores inventories of consum- 
able supplies is probably as import- 
ant a feature of hospital management 
as any other, yet in many instances, 
it is one of the most slighted or neg- 
lected. 

It is exceedingly important from 
the standpoint of investment of work- 
ing capital since without control it 
may grow to represent a substantial 
portion of such working capital, far 
exceeding the requirements for the 
current of the hospital. 

This condition may exist where it 
is the practice to charge all purchases 
to expenses, and to make a physical 
count at the close of the accounting 
period for expense adjustment. It is 
at this point that attention is at- 
tracted to the over-size inventory, 
which may prove a shock to the 
management. With no control, man- 
agement is vulnerable. Supplies ac- 
cumulate unnoticed and during the 
fiscal period expenses are distorted 
by overstatement. Furthermore, lack 
of control on accumulation of supplies 
encourages misappropriation and 
wastefulness. 

Industrial concerns have for a long 
time recognized the importance of 
inventory control. Hospitals could 
well profit by the experience of indus- 
try in adapting the time-tried princi- 
ples to their operations. 





Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, Ill. 
It formerly was 100 E. Ohio St. 














g Ways 
The John Marshall Plan 
works to the advantage 
of the hospital § % 













* All patients get uniform service 


benefits 






* Simplified procedures eliminate 
administrative problems 


* Plan assumes full financial 
responsibility 


* Pays direct to the hospital 


* Pays at the hospital’s regular 
established rates 


* Requires no detailed health reports 


* All benefits renew automatically 
with each admission 


* No collection from patient for semi- 
private service including all extras 


* Full maternity and dependent coverage 




















The John Marshall Dlan for Hospital Care 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 
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Housekeeping * Laundry « Maintenance 





Xavier Hospital laundry has what every 


hospital hopes to have sometime 


By 
SISTER MARY BERTHA, O.S-F. 


Supervisor of Laundry. Xavier Hospital 
Dubuque, Iowa 


PACIOUSNESS, abundance of 

sunlight, fresh air, cleanliness, 
and modern, up-to-date, safety first 
equipment are the highlights which, 
at first glance, describe Xavier’s 
laundry. (See plan at right.) 

The total ground area for the laun- 
dry covers a space of 18 by 56 feet. 
This in general comprises the laundry 
proper which contains the equipment, 
a folding and sorting room, a sewing 
or mending room, and a small room 
used for storage purposes. 

The walls of the laundry are of 
light buff tile; the ceiling of metal 
tile, square-edge type aluminum, alu- 
minite finish. Sound-absorbing mate- 
rial is used for the ceiling. 

A total of twenty-three windows, 
standard size, on three walls of the 
laundry, provde the fresh air and ade- 
quate sunlight so necessary for good 
working conditions. In addition, suf- 
ficient and good artificial lighting 
can be had when needed. 

Equipment includes: 

1. A large 42 x 48” washer, having 
a capacity of 300 pounds per load, 
with tub and cylinder sheets of monel 
metal. The huge cylinder has one 
vertical partition, making two com- 
partments, each compartment having 
a sliding cylinder door, equipped with 
thermometer and automatic water in- 
let valves, including motor, starter, 
and reversing switch and safety 
switches. 

Sufficient space provides for in- 
stallment of another giant washer in 
the future. 

2. A small 36 x 18” washer, also 
with tub and cylinder sheets of monel 
metal, having a capacity of 50 pounds 
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per load; motor-driven, with revers- 
ing switches, safety controls, and 
thermometer. 

Both these machines are placed on 
flexible mountings to eliminate vibra- 
tion noises. They are likewise con- 
nected to comply with the Iowa State 
Plumbing Code to prevent back sy- 
phoning. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, il David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill.; and the Institutional 
Laundry Managers Association of 
Illinois. 








3. One 30” vertical motor-driven 
extractor of solid curb construction, 
having inner basket of monel metal, 
driven through multiple V-belts from 
special extractor-type motor mounted 
on base of machine. Extractor is 
equipped with safety locking cover, 
and locking type brake which In 
turn is interlocked with the electrical 
control circuit. Space and floor con- 
struction provide for the installation 
of one more extractor. 

4. One 36 x 36” drying tumbler 
with cylinder of 40 pounds drying ca- 
pacity per load, having fin type heat- 
ers for high pressure steam and indi- 
vidual lint boxes. 

5. One general purpose wearing ap- 
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24°.0" MAX. PANEL 8.0" 24°-0* MAX. PANEL 


| eo 


DOOR & WINDOW 
UNTES —/T  sercarns 
PROJECTE! 
ROOMS & OFFICES },__ cae - 
LOAD BEARING 
+— WwALs 


























INSULATION CORRIDOR 
5.M. SCREWED 
TO PANEL 


GROUND LEVEL 





risa ets ohule ahs 
- Sael Sees S<-3 








Interlocked Panels are simply welded to small 
plates mounted on top of concrete block walls. 























1. Channels for wiring or 
lighting units. 


3. Flat, prime-painted sur- 
face, ready for built-up 
roofing. 


2. Space for pipesand ducts. 4. Roofing. 











0 /" cuble foot 


Cancel the cost of structural steel. You don’t need 
purlins. Or girders. Not with long-span Fenestra** 
“D” Panels and load-bearing walls of concrete 
block. And you have ceilings your builders just 
paint—not plaster. More costs cut! 

Lightweight Fenestra Type D Building Panels 
are strong and structural themselves. They are 
quickly laid and interlocked to span from wall to 
wall, and their cellular, box-beam underside forms 
a beautiful finished ceiling. Their flat, smooth top 
surface gives you a rugged roof, ready for insula- 
tion and built-up roofing. 

Fenestra “D” Panels are noncombustible . . . 
easy to maintain . . . versatile. If you wish, their 
box-beams can be perforated and backed with 
insulation to soak up sound. Or you can use the 
cells to carry large pipes and ducts. You can run 
long lighting units in the space between the cells. 

Count on this new multi-purpose panel package 
when you plan to build. It’s structural material, 
finished ceiling, rugged roof, built-in acoustical 
treatment, safety measure against fire—all in one. 
Also available are “AD” Panels, which have a flat 
surface, top and bottom. For complete information 
on the particular panel to fit your building budget, 
mail the coupon. 


** Trademark 


*T)” Panel Construction is the same for hospitals as it is for schools and the big, beautiful 
Robert N. Mandeville High School in Flint, Michigan, for example, was built for Jess than 
60¢ a cubic foot. Fenestra Building Panels (and Windows and Doors) were used throughout. 


CnesSTIA 
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DETROIT STEEL PRODUCTS COMPANY 
Building Panels Division 

Dept. HM-6, 2274 E. Grand Boulevard 
Detroit 11, Michigan 


Please send me, without obligation, information on 
Fenestra Building Panels. 








PANELS - WINDOWS « DOORS 


Use our 25 Years’ Experience in Metal Panel Engineering 
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A view of laundry at Xavier Hospital 


parel press—an air-lift press, heated 
by steam. 

6. One four-roll flatwork ironer, 
having a feed roll 100 inches in width, 
and receiving table at the rear of the 
machine to properly catch the goods 
being ironed. 

7. Two ironing boards. 

Adjacent to the ironer is the fold- 
ing and sorting room. It is here that 
ironed linens are placed from the re- 
ceiving table through a wide-shelved 
window, then folded and sorted. Torn 
articles are deleted and sent directly 
to the mending room adjoining the 
sorting room. 

The laundry is operated on a 
decentralized plan, i.e., after linen 
is properly ironed, folded and 
sorted, according to its respective 
markings, it is placed in carts and 
wheeled to the various departments 
where it is stored in linen presses. A 
color scheme to a certain extent also 
is carried out for each department, i.e., 
green articles, such as towels, are 
sent to the surgical floor; yellow to 
the medical floor; red to the obstet- 
rical floor and blue to surgery. This 
color scheme system eliminates a 
great deal of marking. 

The personnel comprises nine ex- 
perienced laborers under a general 
supervisor—one in charge of washers, 
extractor and drier; one responsible 
for all press work; the others for the 
mangling, folding, and sorting of 
clothes. 

To be brief, the up-to-date equip- 
ment, excellent lighting, adequate 
ventilation and efficient management 
take a large share of “drudgery” out 
of the laundry work and give it a 
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pleasant atmosphere; or as one of the 
workers, a laundress of seventeen 
years of experience in both public and 
hospital laundries, says, ‘“Xavier’s 
laundry is a pleasant, quiet place—a 
place that doesn’t spell drudgery, 
but rather lures one to work.” 


Meeting date changed 

The Washington State Hospital As- 
sociation has changed the date of its 
next meeting to Sept. 7-8, 1950 at the 
Davenport Hotel, Spokane, Wash. The 
original date was May 25-26. 





Goodwill Program 
Meets Unusual 
Acceptance 


The Planned Goodwill Pro- 
gram. By C. P. F: Waidler. 
Franklin C. Hollister Compa- 
ny, Chicago. 1949. 


HE PLANNED Goodwill Pro- 

gram” is becoming one of the best 
read, most frequently consulted “books” 
in the hospital field. 

While the restricted distribution of 
the “Program” (it is furnished only to 
Hollister customers) would ordinarily 
bar it from this page, which is devoted 
to publications available to the general 
public, the unusual acceptance of the 
“Program” and the increasing demand 
for it have earned deserved recog- 
nition. 

Conceived and authored by C.P.F. 
Waidler, the “Program” is outstanding 
in that it supplies concrete answers to 
some of the most perplexing hospital 
problems in personnel and pubiic rela- 
tions. 

Public relations (which in a broad 
sense include personnel relations) has 
been one of the most neglected phases 
of hospital administration. In spite of 
this situation, there seems to have been 
no attempt made to advise the prac- 
ticing administrator in the successful 
handling of these problems. 

The practicing administrator, already 
plagued with such questions (or wish- 
ing to avoid them), had no readily 





Goodall Fabrics photo 

This is a two-bed room in the new Alfred E, Smith wing of St. Vincent’s Hospital, 

New York City, which was dedicated May 14. Particular care has been paid to furnish- 

ings and interior decoration from the point of view of patient satisfaction. The fire- 
proof metal furniture has been provided with formica tops 
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With Water Tank and 
Vacuum for Rug Scrubbing 








With Dispenser 
for Hot Waxing 


tHe Waktipele - Purpose 


FLOOR-MAINTENANCE MACHINE THAT’S 


“we StyestuOuel + 


Here is a floor-maintenance ma- /terchangeable 
chine that not only can be used for — a 
anding Disc 
many types of floor care, but also 
affords the further economy of a me 
machine that is two sizes in one. 
This 100 Series Finnell, in one of 
the larger sizes as shown above at 
left, can be reduced to the small 
size unit shown in circle. 





Fibre Brushes 


Note the low, trailer-type construc- 
tion of the machine, and how easily 
it goes beneath furnishings. Thus 
it is ideal for use in hospitals, work- 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors. In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- 
cessible to machine care. As easy 
to handle as a household vacuum, 
yet this Finnell is powerful. . . fast 
... thorough. Smooth and noiseless 
in performance. A precision prod- 
uct throughout. Three sizes: 13, 
15, and 18-inch brush diameter, 





Wire Brushes 









Polishing Pad 


’ 
Steel-Wool Pad 
The nearby Finnell man is readily avail- 
able for training your maintenance 
operators in the proper use of Finnell 
equipment. For consultation, free floor 
survey, demonstration, or literature, 
phone or write nearest Finnell branch or 
Finnell System, Inc.. 2706 East St., Elkhart, 
Ind. Branch Offices in all principal cities 
of the United States and Canada. 





Sanding Disc 


¢ 
FINMELL SYSTEM, INC. \ “Kc 


Pismcers and Specialists in / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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BIG 10 Gal. size 
Sanelle 
Specially Designed for 


LARGER CAPACITY 


Waste Receiver Needs 


In Wards 
Solariums 
Diet Kitchens 


Cnly Sanette of- 
fers capacities as 
large as 10 gal- 
lons . . . fine pro- 
fessional styling 
. . . leakproof, 
bright, hot-dipped 
galvanized inner 
pail . . . hand- 
rubbed finishes in 
white and all 
wanted hospital 
colors . . . AND 
the exclusive 
Sanette handle. 


ONE HANDLE eons BOTH 


\ 


REMOVES CARRIES 
INNER PAIL CAN 
Hands never touch the 
inner pail ... do not con- 
tact infectious waste. No 
other waste receptacle is 
so safe! 


NEW 
Distinguished 
Looking “M” Models 


Designed and fin- 
ished to go with 
the latest furnish- 
ings and equip- 
=) ment. New trea- 
dle type foot 
pedal; leakproof, 
acid - and - rust - 
resisting round 
inner pail; rub- 
ber-edged cover 
seals in odors. 





Your dealer has these profes- 
sional Sanettes. Folder S-327 on 
request. 


MASTER METAL PRODUCTS, 


ne, 
359 Chicago Street 
Buffalo 4, N. Y. 





MODEL H-40 
Het. 32"3, Dia. 
11%" 10 gal. ca- 
pacity. Also avail- 
able in 3, 4, 5 and 

7 gal. capacities. 











MODEL M-16 


Heat. 23”; 10” Square; 4 

gal. capacity. Also avail- 

able in 3 and 5 gal. 
capacities, 
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for Complete 
Satisfaction 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels...Al- 
ways dependable, 





























A 
SAVING 
AT EVERY 
TURN 


DARNELL CORP. LTD. 
LONG BEACH 4. CALIFORNIA 


60 WALKER ST. NEW YORK 13. NY 


clone, GG), B0@), lun G@ia li @-UClOmme) 
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Specify Darnell 





available source from which to secure 
information, advice or actual material 
with which to cope with his problem. 
The “Planned Goodwill Program” of- 
fers solutions to hospital problems by 
advice, definite recommendations, sug- 
gestions, and actual material for pub- 
licity releases, newspaper editorials, 
letters to patients, hospital literature 
and speeches for hospital administra- 
tors. 

Twenty-two sections now comprise 
the contents of the Program—and sup- 
plements are mailed monthly to users. 
(Questionnaires to hospital administra- 
tors, suggesting that they request ma- 





How to Use Music 
Piped Through Hospital 


When the new Xavier Hospital at 
Dubuque, l!a., which is discussed in 
such great detail in this issue, wants to 
announce dinner at noon and supper 
at 5:30 p.m. it plays Schubert's Ave 
Maria over the loud speakers which 
are throughout the hospital. At Christ- 
mas time the college choral groups 
which ordinarily would sing carols 
up and down the halls now simply 
gather around a microphone and the 
music is carried throughout the hos- 
pital. 











terial of particular value to them, have 
provided subjects for the monthly ad- 
denda.) 

Hospitals in every state, as well as in 
Canada, Alaska, Hawaii and Puerto 
Rico, are using the “Program” to 





create—and hold—the goodwill of the 
communities they serve. Eight univer- 
sities—the U. of California, Duke, Johns 
Hopkins, Medical College of Virginia, 
U. of Chicago, St. Louis U., U. of To- 
ronto and Northwestern U.—have re- 
quested the “Program” for teaching use 
in their courses in Hospital Adminis- 
tration. 

Basically, the “Program” recognizes 
the importance of good public relations 
at the community level as being the only 
possible solution to hospital problems. 
These quotations: “The aim of any hos- 
pital public relations program should 
be to instill a deep sense of apprecia- 
tion of the wonderful services you ren- 
der the community you serve,” and 
“You can enjoy that goodwill when 
your community knows all about those 
services—and the problems they cause,” 
perhaps best illustrates the aim of the 
“Program.” 

Well written and factual, the 
“Planned Goodwill Program” is actual- 
ly a working guide to better public re- 
lations for hospitals. As far as can be 
determined, it is the first work of its 
kind ever to be prepared for one indus- 
try, and thus occupies a unique place 
in promotional literature. 

It should prove to be an invaluable 
help to administrators who appreciate 
the necessity and value of good public 
relations. “Bob” Waidler is to be con- 
gratulated on his study and understand- 
ing of hospital problems and his ability 
to recommend practical solutions for 
them. 


—F. H. 





Celebrating the twenty-fifth anniversary of the opening of the University of Illinois 

Research and Educational Hospitals in Chicago are, left to right, Dr. A. C. Ivy, vice 

president of the university; Dr. Walter H. Theobald, president of the Chicago Medi- 
cal Center Commission, and Dr. George D. Stoddard, president of the university 
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Suggestions for growing 
a good hospital lawn 


By C. B. MILLS 


THICK green turf is essential 
A to a good hospital lawn. It has 
a quieting effect in addition to being 
a thing of beauty. In establishing 
good hospital lawns let’s start at the 
beginning with the soil. You can’t 
fool grass by adding a few inches of 
rich looking topsoil to a mixture of 
gravel and clay. The soil layer in 
which roots must live ought to be fit 
to house them. It is no easier to grow 
good grass in poor soil than it is to 
raise good people under slum condi- 
tions. 

But don’t be deceived by the color 
of soil, for it is no proof of richness. 
Black dirt often contains none of the 
qualities necessary to the establish- 
ment of healthy turf. Soil that will 
grow good vegetables will normally 
produce satisfactory grass. Where the 
native soil is undesirable it can often 
be remedied. For instance, extremely 
sandy soil may be improved by add- 
ing clay loam and organic matter. 
The latter should be in the form of 
rotted manure, peat moss or mush- 
room soil. 

Where heavy clay must be dealt 
with, a substantial amount of coarse 
sand should be added to help separate 
the fine clay particles. This will tend 
to make the soil more friable and al- 
low for the free circulation of air 
and moisture. To such soil organic 
matter should also be added. A satis- 
factory seed bed ought to have six 
inches of reasonably fertile soil and 
it should have a loose enough sub- 
soil to make certain that proper 
drainage takes place. Correct drain- 
age is important because it deter- 
mines the amount of moisture content 
in soil made available to the grass. 

When a seed bed is prepared for 
new lawn areas commercial fertilizer 
should be raked into the top inch or 
two. A formula somewhere in the 
ratio of 10-6-4, meaning 10 units of 
nitrogen, 6 of phosphoric acid and 4 
of potassium, should be used at the 
rate of about 2 pounds per 1000 
square feet, which is 800 pounds to 
the acre. The best commercial ferti- 
lizer is one containing a considerable 
percentage of organic matter, thus 
insuring a source of plant food over 





a considerable period of time. Min- 
erals provide quick stimulation but 
are not as long lasting. There is prob- 
ably no part of turf maintenance more 
important than the supplying of ade- 
quate food. Grass simply can’t get 
along without it. 


Dependable grass seed combina- 


tions are available under various 
trade names. It is well, however, to 
look to quality in such matters rather 
than price. After all, it is a lawn one 
is buying and not a bag of seed. A 
good combination of grasses is one 
which is 80% perennial varieties. By 
perennials is meant the Fescues— 
Chewings or Creeping Red; Kentucky 
Bluegrass, the old standby; Perenni- 
al Ryegrass, Danish Bluegrass, also 
called Poa Trivialis; the Bents, and 
if desired, White Clover. 

The annuals, useable to a lesser 
degree, are Redtop and Annual (Itali- 





OH Pe OR MH 


OUTSIDE ENTRANCE 





@ Aligns with all under- 
bar fixtures. 


@ Overall dimensions 
are, 24" deep, 39” 
high, and 38” wide. 





24 QUICK RELEASE TRAYS 





uecrs, representative: REFRIGERATED EQUIPMENT SALES CORP. 
: 19 West 44th Street, New York 18, N. Y. 


wanuractureo sy The BREWER-TITCHENER CORP., sincuantow, w. v. 
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FLY CHASER FAN 
Every hospital needs RECO Fly Chaser 


Fans before ward. entrances to restrict 
the spread of epidemics. Also before 
kitchen and dining room entrances, am- 
bulance platform doors, etc. 


The RECO blows downward providing 
a screen of air before doors, windows, 
etc. which flies don't pass through. 
Avoids the expense, labor and muss of 
killing them inside. 


Hundreds are now in use. 3 > 
Sodorsed by health offi- =50 =! 
cials. ey, 


REZE2ERS 
; ELECTRIC COMPANY 


Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 


3010 River Road River Grove, Ill. 
*Reg. U. S. Pat. Off. 











ATLANTIC CITY'S 
IDEAL CONVENTION HOTEL 


Exceptional Convention Facilities 
adaptable to small, medium or large 
—.- Ample Meeting, Banquet and 

xhibition Rooms. Wonderful loca- 

tion on Boardwalk opposite Steel 
| Pier, the center of Atlantic —T- 
Write Convention Manager TODAY. 


The Strand features Spacious 
Colorful Lounges — Open and In- 
closed Solaria — Salt Water Baths in 
Rooms — vem on premises. Cour- 
| teous Personnel. 


When in Atlantic City visit 
FAMOUS FIESTA LOUNGE 
“Food for Epicures" 























Exclusive Penna. Avenue and Boardwalk 
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an) Ryegrass. Varieties other than 
the above included in a formula are 
probably not wanted. A good seed 
mixture should not contain more than 
10% of chaff or inert matter and not 
more than 0.25 weeds. If lower weeds 
are obtainable, it is all to the good. 
Higher weed contents simply invite 
trouble and it is poor economy to 
sow weedy seed. One is apt to be in the 
position of sowing weeds with one 
hand and destroying them with the 
other. 

The most favorable time for seed- 
ing in the northern half of the coun- 
try is between August 15 and Sep- 
tember 30. Seeding rates of high qual- 
ity seed ought to be 3 to 4 pounds per 
1000 square feet, which is an average 
of 150 pounds to the acre. The poor- 
er the seed quality and the higher 
the annual seed content, the greater 
qauntity one must sow. For this rea- 
son high grade seed with a low inert 
content and a dependable germina- 
tion actually costs less in the long 
run. 

Now that the lawn is established 
the first maintenance problem is cut- 
ting. Most grass is clipped too closely. 
This results in the exposing of the 
grass crowns to the, hot sun. It not 
only causes injury to the grass itself 
but steps up the rate of evaporation. 
Close mowing thus detracts from the 
vigor of turf and permits weeds to 
gain a foothold. Most weeds are en- 
dowed by nature with a fleshy root 
system and with a capacity for un- 
dergoing hardship. During extremely 
hot weather mowers should be set for 
a 2 inch height of cut, while during a 
period of rapid growth an inch to an 
inch and a half is satisfactory. 





Our Address Is Changed 


Hospital Management's address is 
now: 
Hospital Management 
200 E. Illinois St. 
Chicago II, ill. 


It formerly was 100 E. Ohio St. 











Where facilities permit of water- 
ing, grass should be soaked when 
sprinkled at all. Light sprinkling sim- 
ply attracts roots to the surface where 
they are quickly scorched. A couple 
hours of good soaking permits water 
to get down to the grass roots where 
it performs its most useful function. 
One or two good soakings weekly in 
periods of hot dry weather should be 





adequate to give grass color and gen- 
eral good health. 

To keep a lawn healthy and vigor- 
ous it should be fed at least twice 
yearly. The months of April and 
September are preferred. The well fed 
lawn is one which can endure hard- 


ship and withstand the shock of fre- — 


quent mowing and the trampling to 
which it will likely be subjected. A 
good grass food is one containing a 
substantial organic content. The cor- 
rect rate of application is about 10 
pounds per 1000 square feet, or 
roughly 400 pounds to the acre. On 
poor soils a third feeding in June will 
prove helpful. The same is true of 
shady areas where grass is competing 
with tree roots for food and moisture. 

During the past ten years weeds 
have been having a hard time. New 
methods of controlling them have 
been developed. One may now elimi- 
nate broad-leaved weeds, such as 
plantain, dandelions, buckhorn and 
the like without harming the grass, 
in fact the grass may be fed during 
the same operation. Such dry prepara- 
tions save much hand labor, formerly 
expended in the weed removal op- 
eration. Normally such treatment 
should be when weeds are in an ac- 
tive state of growth. In the spring 
such a period is usually the month of 
May or up to the middle of June. 

Buckhorn very often comes into 
lawns during the late summer or early 
fall, so a second application may be 
made where necessary in September. 
Probably the most troublesome weed 
in lawns and certainly the ugliest one, 
is Crabgrass. Moderately successful 
results have been obtained in recent 
years with Crabgrass sprays but there 
has just appeared on the market a 
new development which permits of 
Crabgrass control through a dry 
preparation. This has the double ad- 
vantage of working through both the 
foliage and the roots. This new con- 
trol promises to revolutionize sum- 
mer and fall lawn care and will tend 
to eliminate that ugly gray-brown 
grass which normally has adorned 
many properties after the first frost 
and throughout the winter months. 

Good lawns around hospitals should 
not be looked upon as a luxury. A 
hundred persons see the outside of a 
hospital for every one who gets inside, 
either as a patient or a visitor. Surely 
there is no outside feature of a hos- 
pital property which speaks so con- 
vincingly of management as a beauti- 
ful, well-kept lawn. 
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MADE 
THE JOHN P KING MFG. CO 
AUGUSTA,GA 





CRINKLE SPREADS 2 
Pd 


THE JOHNP KING MFG CO 
AUGUSTA,GA 





Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET, NEW YORK 13, N. Y. 














Here's uly 
SEXAUER’ 
“EASY-TITES 


Outlast Ordinary Faucet Washers 
6 to 1 


You can stop costly faucet leaks that boost water, fuel 
and labor costs and ruin expensive fixtures. Insist on 
pat’d “EASY-TITE” Faucet Washers—made of DUPONT 
NEOPRENE to withstand absorption and extreme high 
temperatures (upwards of 300° F). Fabric reinforced like 
a tire, “EASY-TITES” can’t split or mush out of shape. 
Outlasting ordinary washers 6-to-1, “EASY-TITES” have 
cut faucet repairs to a minimum and brought maintenance 
costs sharply down in plants, hospitals, schools, hotels 
and institutions everywhere. 


CFREE! VALUABLE 112-PAGE CATALOG) 


Lists over 2,300 ‘SEXAUER’ Triple Wear 
Replacement Parts and pat’d Precision 
Tools as advertised in the SATURDAY 
EVENING POST. Standard with leading 
i, maintenance engineers everywhere. Send a 

postcard for your free copy TODAY. 


J. A. SEXAUER MFG. CO., INC. 




















World’s leading specialists in 
plumbing and heating maintenance. 
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Little Bumpers 
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ON REPAIR BILLS 





New Non-marring Rubber 
Bumpers for Either Wood 
or Metal Furniture... 





To provide more effective protection 
On" diameter) to walls from damage in moving 
furniture around for cleaning, Hill- 
Rom now offers non-marring rubber 
bumpers in two sizes, 34," and 1” in 
diameter; also a corner block which 
projects the bumper unit farther from 
the case and prevents the corner from 


striking the wall. 


These new Hill-Rom Bumpers have 
self-tapping sheet metal screws which 
(1” diameter) can be used with either wood or metal 
furniture, They are easily atiached, 
and will save many times their cost 


by preventing damage to walls. 


Write for prices and complete infor- 


mation. 
No. 107 Corner Block HILL-ROM COMPANY, Inc. 
alas late BATESVILLE INDIANA 


‘e HILL: ROM 


* Yunuture foe y/o LL Hoiprtit 





Bedside Cabinets, Stands, @ Furniture Cleaner—Polish 
Tables e@ Fracture Frames 

Cribs © Overbed Tables 

Dining Room Furniture © Perfected Screening 
Dormitory Furniture © Private Room Groupings 
Dressers, Dresserobes, Desks . © Public Room Furniture 
Easy Chairs and Ottomans © Sealed Pictures 

Floor and Desk Lamps © Semi-Private and Ward 
Furniture for Nurses and Groupings 


Personnel Rooms Story Wall Pictures 








BRADLEY DUOS 
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WAYNE COUNTY GENERAL HO 
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PROTECT AGAINST 






@ The Bradley DUO-Washfountain is foot. 
controlled, — has no faucets to touch or 
maintain, — the bowl is  self-flushing so 
there is no collection of water . . . The 
stainless steel sprayhead at center, above 
bowl, provides clean running water when 
the foot pedal is depressed. This is the 
ultimate in present day sanitary wash fix- 
tures. And two may wash simultaneously 
at a Bradley. 


BRADAE, > 
Luo kl wahfpountdiw 








we Per 
@ For larger washrooms, Bradley Circular 
Washfountains provide the same sanitary 
features,—the 54-inch serving up to 10 
persons. Write for our helpful Catalog D 713 
- mailed free on request. 
BRADLEY WASHFOUNTAIN CO., 
2385 W. Michigan St., Milwaukee 1, Wis. 
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Getting and keeping the 
hospital well decorated 


By RONALD YAW 
Director, Blodgett Memorial Hospital 
Grand Rapids, Michigan 
NY fool can get and keep a hos- 
pital well decorated with enough 
money. All he has to do is hire a good 
professional decorator and then sit 
back and take credit for it all when it 
is done.... 

The first thing, unfortunately, is 
money, or the lack of it. There is no 
alternative to spending money be- 
cause truly decoration is one thing 
you pay for whether you have it done 
or not. Postponed painting is costly 
painting. We all know that it is the 
unexpected expense that hurts. That’s 
why we buy insurance of all kinds. 
Too often proper decoration is re- 
garded as an extra to be done after 
all “real” needs are met. This is un- 
sound thinking. Carefully planned, 
consistent attention to the appearance 
of the hospital is just as much a 
necessity, purely from a_ business 
standpoint, as buying sutures or pay- 
ing the grocery bill. 

A second complicating factor in 
many hospitals is the traditional cus- 
tom of deferring to the Women’s 
Auxiliary in matters of decoration. 
Certainly their viewpoint should be 
asked, and serious consideration given 
to it. However, the fact that Mrs. X. 
has a “perfectly darling” house her- 
self doesn’t necessarily equip her to 
plan the color schemes for a hospital, 
unless she brings along the profes- 
sional decorator who did her house 
in the first place. 

Another factor in this situation is 
that some areas get over-decorated 
while others grow shabby. Consisten- 
cy is paramount in hospital decora- 
tion. We shouldn’t be like the girl who 
said “I’m wearing my old undies and 
saving my new expensive ones.” Her 
girl friend asked her “What for, a 
rainy day?” Her answer was, “No, 
honey, a windy one.” 

A third great conflict arises be- 
tween opposing schools of thought in 
hospital decoration—eye appeal ver- 
sus function—utility versus beauty 
—the engineering approach versus 





Abstract of 4 paper presented at the Tri- 
omy Hospital Assembly, Chicago, May 1, 


the interior decorating approach. I 
know the usual answer to this con- 
flict is to combine them, to make the 
engineer color conscious by sending 
him to the Tri-State, and to make 
your decorator “practical” by show- 
ing him what a paint storage room 
looks like with 300 cans of odds and 
ends in it. 

There is no amount of persuasion 
or orientation that can convince any- 
one who thinks solely in terms of 
function that anything can beat hav- 
ing all one color all over. It’s econom- 
ical, easy to patch, storage is simple. 
No mere persuasion or orientation 
can beat down that logic. If you want 
color used you’ve got to say so and 
mean it. On the other hand there is 
no reason why some groupings can- 
not be selected. Every room doesn’t 
have to differ from every other room. 
What I am saying in too many words 
is that if you want a completely and 
tastefully decorated hospital it isn’t 
a departmental decision, it’s a top 
level decision, after receiving all ad- 
vice available. 

The final basic problem is a tem- 
porary one. That is, how do you dec- 
orate rooms when they are always 
full? The answer is, you don’t. That 
is, you don’t do a complete job. You 
can change drapes, slip covers and 
pictures and perhaps get the walls 
washed. Happily there are still 
enough contagious and _ infectious 
things left so that now and then you 
have to do some painting. 

These have been some of the con- 
flicts that must be resolved before a 
successful decoration program can be 
instituted or long maintained. We 
must approach it somewhat in the 
style of the little boy who was in the 
woodshed. The conversation went 
something like this: 

B: Father, did grandpa spank you 
when you were a little boy? 

F: Yes, my son. 

B: And did great grandpa spank 
grandpa when he was a little boy? 

F: Yes, son. 

B: And did great great grandpa 
spank great grandpa? 

F: Yes, my boy. 

B: Well—don’t you think—with 

(Continued on page 123) 
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N the celebration which marked the 

opening on May 17 of the labora- 
tory building of the Sterling-Winthrop 
Research Institute in Rensselaer, N. Y., 
seven miles from Albany, a pleasant 
and interesting feature was the link- 
ing of the opening by radio with the 
first cry of a newborn baby in the Al- 
bany Hospital, automatically raising the 
curtain placed in front of the building’s 
main entrance. The youngster who had 
the honor of thus participating in the 
event turned out to be Pamela Cain, 
a 9-pound girl born at 12:50 p.m. on 
the date indicated. Over 350 distin- 
guished scientists, including medical 
men and others, applauded the success- 
ful operation of the plan and partici- 
pated in the subsequent program, on 
Wednesday afternoon and Thursday 
morning, following the welcome of the 
Institute to the community by Mayor 
Erastus Corning of Albany. 

Speaking at a dinner that evening, 
Gov. Thomas E. Dewey once more de- 
nounced compulsory health insurance 
in favor of voluntary methods such as 
Blue Cross and Blue Shield. James 
Hill, Jr., president of Sterling Drug, 
Inc., discussed the significance of re- 
search, and among the scientists who 
also addressed the meeting were Prof. 
Otto Loewi, New York University Col- 
lege of Medicine; Dr. Rene J. Dugos, 
Rockefeller Institute for Medical Re- 
search; Dr. Wendell M. Stanley, Uni- 
versity of California; Prof. Albert 
Szent-Gyorgyi, Institute for Advanced 
Study, Princeton; Dr. Cornelius P. 
Rhoads, director, Sloan-Kettering In- 





NAMES & NEWS OF SUPPLIERS 


stitute for Cancer Research; and Dr. 
William Dock, professor of medicine, 
Long Island College of Medicine. 


Laboratory and clinical studies of 
modified human globin with an eye to- 
ward the determination of its effective- 
ness as an intravenous protein solution 
will be conducted through Harvard 
University with the aid of a research 
grant from Sharp & Dohme, Inc. The 
project will be under the direction of 
Dr. Charles S. Davidson of the Thorn- 
dike Memorial Laboratory at the Bos- 
ton City Hospital. 


Mrs. Mabel Mathias of the North- 
western Hospital, Minneapolis, Minn., 
was a first-prize winner in the “hospi- 
tals and other institutions” class of 
General Foods’ grand-scale hotel, res- 
taurant and institution operators con- 
test. For her brief discussion of the 
contest proposal, “Three things we do 
to make our eating place successful,” 
Mrs. Mathias won the grand prize of 
an all-expense paid trip for two to the 
1950 National Restaurant Association 
Convention in Chicago, last month. 


At a dinner meeting in Boston, 
Mass., Davis & Geck, Inc., Brooklyn, 
N. Y., entertained 89 representatives 
of several surgical supply dealers. The 
purpose of the gathering was the pres- 
entation of a strip film stressing the 
importance of cooperation between 
manufacturers, distributors and _ sales- 
men to achieve the best suture sales 
results. 


Dawson Newton, advertising manager of the Florida Citrus Commission, Lakeland, 

Fla., receiving top award in Division 5, Associated Business Papers, at Juncheon for 

merchandising awards held at the Hotel Plaza, New York, from James &. Lyne, and 
W. L. Cross, agency executive handling the advertising 
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Elliott Charlop, who was recently elected 
president of the Industrial Marketers of 
New Jersey, a chapter of the National In- 
dustrial Advertisers Association. Charlop 
has charge of the advertising and sales 
promotion department of S. Blickman, Inc. 


A 30-acre site on Lake Macatawa, 
near Holland, Mich., formerly owned 
by Armour & Co., has been purchased 
by Parke, Davis & Co., to be used for 
manufacturing laboratories. An_esti- 
mated $1,500,000 will be spent on new 
construction and modernization on the 
site before the company can begin the 
manufacture of synthetic drugs and 
chemicals, some six to eight months 
from now. 


A grant of equipment, drugs and 
funds totalling $20,000 from the Vita- 
min Corp. of America will be used to 
launch a one-year research project at 
Montefiore Hospital, New York City, 
N. Y. The purpose of the project, ac- 
cording to Dr. E. M. Bluestone, direc- 
tor of Montefiore, will be an attempt 
to determine whether vitamin E is ef- 
fective in healing wounds and ulcers 
associated with peripheral vascular and 
other circulatory diseases. 


The staff of the medical division of 
the Upjohn Co., Kalamazoo, Mich., 
under the direction of Dr. E. Gifford 
Upjohn, will be supplemented by Dr. 
Joseph P. Webb, who will work in the 
department of clinical investigation. 
Dr. Webb interned and served his 
residency at the Cincinnati (Ohio) 
General Hospital and leaves the post 
of medical director-internist at the 
Chesapeake & Ohio Railway Em- 
ployes’ Hospital, Huntington, W. Va. 
News has also been received from Up- 
john that Dr. Merill C. Hart, vice 
president and director of research, re- 
tired this spring after 36 years with 
the company. 
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PRODUCT NEWS & AIDS 


Kitchen "Glamour" 
Achieved by Hotpoint 


The beaming chef below stands be- 
fore Hotpoint, Incorporated’s newest 
line of commercial electric cooking 
equipment—the “Glamour” line—which 
was recently introduced at an unusual 
press preview where lucky guests dined 
on succulent steaks appropriately cook- 
ed on nearby Hotpoint equipment. 





Shown in the cut (from left to right) 
are the fry kettle, thermostatically con- 
trolled range, and bake and roasting 
ovens which make up the new matched 
Glamour line. An innovation is the 
silver gray finish said to be grease and 
glare proof, but more revolutionary is 
the thermostatically controlled range 
surface—there are three individually 
controlled top sections, having a tem- 
perature range of 250 to 850 degrees, 
which permit simultaneous cooking of 
several different items requiring vary- 
ing temperatures. Red control dials 
figured with white make easy reading 
and a well-nigh foolproof set of signal 
lights goes into action when the current 
is turned on to indicate the attainment 
of desired temperatures. And _inci- 
dentally, preheating time, often con- 
sidered a drawback in electrical cook- 
ing equipment, has been cut to a mini- 
mum in the new Hotpoint units. 

Circle 601 on mailing card for details. 


“Bactine" Antiseptic Four 
Years in Development 


“Bactine,” a newly-developed prod- 
uct of Miles Laboratories, Inc., is an 
antiseptic which has been under devel- 
opment in the company’s research labs 
for the past four years. It is a clear, 
colorless and slightly aromatic liquid 
having a prolonged anti-bacterial effect 
and helpful as an antiseptic, bactericide, 
cleanser and deodorant all in one. 
Mild yet penetrating, Bactine is sur- 
face-active and, according to the manu- 
facturer, has a lasting effect which per- 
mits the exposure of hands or cloth, 
metal and glass objects to bacterial 
contamination without danger for sev- 
eral hours. It contains no iodine, mer- 
cury or phenol and is of minimum tox- 
icity. 

Circle 602 on mailing card for details. 
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Chest-Bed Shown at Tri-State 
Given its first official showing at 
the recent Tri-State Hospital Assem- 
bly was the new Chest-Bed being 
manufactured by the Inland Bed Com- 
pany. Two drawers have been installed 
in the foot of the bed to provide roomy 
quarters for the patient’s belongings 
or bedding not in use. This convenience 
is not provided at the expense of any 





other standard features of the hospital 
bed, however, since Inland’s heavy 
duty gatch spring has been incorpo- 
rated in the design and does not inter- 
fere with the use of the drawers. 
Height of the Chest-Bed is found to 
be 48” at the head and 38” at the foot 
where the chest occupies space ordi- 
narily wasted under the bed. The bed 
ends are available in a variety of dur- 
able finishes. 

Circle 603 on mailing card for details. 


How to Keep Tabs on X-ray Films 

An electrically controlled printer has 
been announced by Picker X-Ray Corp. 
to cope with the problem of accurate 
identification of radiographs. The way 
it works is that a corner of the x-ray 
film is shielded from radiation during 
exposure so that a small area remains 





unprinted. This corner is then inserted 
in the printer together with the patient’s 
record card, and the data on the latter 
are transferred to the developed film. 
An electronic timer maintains required 
density on the radiograph. Thus com- 
bined, the patient’s x-ray and record 
card should be an infallible means of 
identification. 

Circle 604 on mailing card for details. 


Frost-Free Refrigerator 
With Biological Inserts 


The Westinghouse Electric Appli- 
ance Division is now manufacturing a 
ing the company’s patented “Frost 
fully automatic refrigerator incorporat- 
Free” system ‘which offers substantial 
savings on electricity costs and assures 
constant refrigeration of biologicals 
and pharmaceuticals. There is an eight- 
drawer biological insert having perfo- 
rated cane sides to admit circulating 
air, and each drawer is equipped with a 
name panel to permit quick identifica- 
tion. The patented defrosting system 
eliminates frost from the freezer walls 
before it thickens and increases the 
electricity load; defrost water is swift- 
ly evaporated outside the storage com- 
partment. Westinghouse studies have 
shown that the average number of times 
a refrigerator door is opened during a 
day is about 60, so the defrosting sys- 
tem is set to go into operation after 
every 60 door openings, assuring reg- 
ular and complete defrosting roughly 
every 24 hours: Also included in the 
new Westinghouse refrigerator is a 
“Sterilamp” to eliminate air-borne bac- 
teria. 

Circle 605 on mailing card for details. 


How to Kill Germs in 30 Minutes 


Ultraviolet rays, well-known as anti- 
bacterial agents, have been harnessed 
in a portable air-purifier made by 
Everest & Jennings to sterilize 99% of 
the air-borne bacteria in an ordinary 
sized room within 30 minutes. Deodor- 
izing at the same time it sterilizes, the 
new “Sanitizaire”’ consists of a two- 
speed air circulator which sucks in 
stale air, circulates it about the ultra- 
violet tube and blows the purified air 





upwards. Among the several models 
available, Model #200-D is intended 
for removing strong odors, while Mod- 
el #400 is for use in unoccupied rooms to 
cleanse the atmosphere with which 
contagious cases, for instance, have 
been associated. 

Circle 606 on mailing card for details. 
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New Firedoor Resists Flames 
for One Hour 

What with the recent rash of in- 
stitutional fires, hospitals will welcome 
the news of another protective device 
from the Owens-Illinois Glass Com- 
pany designed to be functional as well 
as attractive. The company has de- 
veloped a fire-resistant wood-faced 
firedoor containing a core of light- 
weight inorganic insulating material 
marketed under the tradename “Kay- 
lo” and weighing as little as 90 pounds. 
In Underwriters’ Laboratory tests in 
Chicago the door was given a _ one- 
hour rating, meaning that it formed an 
effective barrier against both flame 
and smoke at high temperatures for 
one hour. In addition to its fire-protec- 
tive qualities, the Owens firedoor is 
finished in an attractive wood veneer 


‘bonded to the core. 


Circle 607 on mailing card for details. 


How To Eliminate 
Slippery Floors 

A non-skid floor coating is now avail- 
able for working areas where slick floor 
surfaces present a hazard. Made by the 
Maas & Waldstein Co., manufacturers 
of lacquer and synthetic enamel, the 
coating is suggested for use in hospital 
operating and delivery rooms, or 
wherever dangerous floor areas are 
found. It is known as Durvin Gray 
A. D. Non-Skid Coating SV-363 and 
may be applied to metal, wood or tile 
floors to provide a safe, skid-resistant 
covering. 
Circle 608 on mailing card for details. 


Stainless Steel Applicator Jar 
The Polar Ware Co. is now manu- 
facturing an applicator jar made of 
gleaming stainless steel. The inspira- 
tion behind the use of this metal in an 
applicator jar was the breakage ex- 





pense of glass and the ease with which 
stainless steel can be kept clean and 
sanitary. The jar, as pictured, has 
been drawn from one piece of stain- 
less steel, having a concave bottom and 
no weld lines within which dirt might 
lodge. It is 634 inches in height and 
3 inches in diameter, and comes with 
a snugly-fitting stainless steel cover. 

Circle 609 on mailing card for details. 


Streamlined Cream Dispenser 
New styling features have been in- 
corporated in the design of the “Creem- 
eze” cream dispenser, made by the 
White Manufacturing Co. Since only 
precisely measured portions of cream 





u 


are distributed each time the dispenser 
is depressed, the Creemeze should 
offer substantial savings to the dietary 
department. A non-toxic plastic tube 
may be fitted over the spout so that 
whole trays of creamers can be filled 
by just moving the tube from creamer 
to creamer. Insulated with fiberglass, 
the cooling compartment is large 
enough to hold plenty of ice. 

Circle 610 on mailing card for details. 


Hydraulic Bed End Elevator 
When special therapeutic positions 
are indicated and cannot be achieved 
by adjusting the conventional hospital 
bed, the Wilro bed-end elevator should 
be a valuable piece of equipment. 











With a maximum rise of 18 inches, the 
lift, made by Will Ross, Inc., may be 
operated easily by one nurse or attend- 
ant, and eliminates makeshift arange- 
ments or clumsy blocks. The Wilro 
elevator enables the maintenance of 
Fowler or Trendelenburg positions and 
operates hydraulically like a simple 
automobile jack. 

Circle 611 on mailing card for details. 
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Pot & Pan Washer 

The DAS Lazy Boy Pot & Pan 
Washer, as the name might imply, is 
a mechanized cleansing instrument 
which cuts the drudgery out of this 
necessary work so that pot and pan 





washers—lazy or otherwise—can cut 
the time ordinarily required for the job 
considerably. It is powered with a 4% 
horsepower 110 volt 60 cycle motor 
capable of all types of heavy duty scrub- 
bing or polishing. Aside from the gen- 
eral purpose brush with which the 
washer is customarily supplied, a vari- 
ety of easily inserted brushes and 
polishing wheels are available for more 
specialized purposes. This kitchen im- 
plement is manufactured by the Defi- 
ance Automatic Screw Co. 

Circle 612 on mailing card for details. 


Time-Saving Liquid Glove Patch 
The task of cutting and fitting 
patches for perforations in rubber 
gloves may be eliminated, it is sug- 
gested, by a new product from the 
John Bunn Corp. The company, which 
also manufactures the glove “condi- 
tioner” for sterilizing and powdering 
surgical gloves, has started marketing 
a liquid patching substance said to seal 
cuts or holes safely within a few min- 
utes. The same substance would prob- 
ably be useful in patching small open- 
ings in rubber sheeting, etc. The patch- 
ing liquid is supplied in tubes costing 
50 cents. 
Circle 613 on mailing card for details. 


New Suture-Needle 
Combinations 

Preliminary to the distribution of cat- 
alogue information, the Gudebrod 
Bros. Silk Co. has announced several 
new suture-needle combinations. Ac- 
cording to the company, the new items 
will be, for the most part, combina- 
tions of Champion-Pare serum-proof 
silk sutures and Mintraumatic swaged- 
on needles. A special combination will 
be manufactured for intra - thoracic 
blood vessel anastomosis and others 
will be designed for nerve, arterial and 
intestinal surgery. 
Circle 614 on mailing card for details. 
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Ohio Chemical Introduces 
Completely Adjustable Table 


The new Ohio-Scanlon A-7000 major 
operating table, recently shown at the 
Tri-State Hospital Assembly, is a com- 
pletely adjustable operating unit equip- 
ped with head-end control which can 
do just about anything, it seems. Vari- 
ations in position are regulated by 
the new “Selectrol” positioner which 
operates automatically after adjustment 





of the direct-reading dial. Manufac- 
tured by the Ohio Chemical and Surgi- 
cal Equipment Co., the new all-purpose 
table may be adjusted to four primary 
settings—extreme to reverse Trendel- 
enburg, lateral tilt, body break and 
back section—and an improved tele- 
scoping pedestal, operated hydraulical- 
ly, permits elevations of as high as 46 
inches to accommodate the lankiest 
surgeons. Sections of the table are cast 
of aluminum (specially alloyed) and 
coated with stainless steel to insure 
lasting brightness. 


Circle 615 on mailing card for details. 


Angle-Feed Slicer 

Pictured below is the new Swallow 
slicer made by Henry Laber & Asso- 
ciates. Powered with a % h.p. ball- 
bearing motor, it has 40 graduations for 
that many different slicing thicknesses 
and can be used on cooked or uncooked 





meats, fruits, vegetables, etc. A scraper 
and slice deflector prevents paper thin 
slices from breaking, and all exposed 
areas are made of stainless steel, 
chrome or anodised aluminum for dur- 
ability and easy cleaning. A sharper- 
ing-honing device is built right in and 
is adjustable to the knife’s wear. The 
slicer is finished in red plastic enamel 
and has rubber feet for silent non-slip 
operation. 


Circle 616 on mailing card for details. 


116 


Cory Improves Electric 
Knife Sharpener 

An electric knife sharpener made by 
the Cory Corporation which has been 
on the market for the past three years 
has seen wide distribution in hospital 
kitchens as well as restaurants. The 





company has recently introduced a new 
model, replacing the earlier one entire- 
ly, which promises to do a more effi- 
cient job of sharpening. The new 
model, DKS-2, incorporates a guide 
clip with two-piece construction and 
having a piece of non-flexible steel 
reinforcement which keeps the clip 
from bending out of shape after hard 
use. A broad base makes the gadget 
almost impossible to tip over and the 
motor is completely enclosed with a 
plastic covering. 


Circle 617 on mailing card for details. 


Heavy Duty Aluminum Chairs 
Miss Sally Evans, pictured below, of 
the Sewickly (Pa.) Fresh Air Home 
for Crippled Children, pulls herself up 
to the dinner table with minimum effort 
and maximum anticipation. Sally and 
the other children at the Sewickly home 
are enjoying the light-weight all-alu- 
minum chairs recently purchased for 





the institution from the General Fire- 
proofing Company. The chairs, al- 
though astonishingly light, are made 
for hard wear and will withstand years 
of heavy duty. In addition to being at- 
tractive and adjustable to most insti- 
tutional interior decorating schemes, 
they are fire-resistant as a result of 
their all-metal construction. The chil- 
dren have been schooled in the proper 
care of their new chairs and careless 
handling results in “punishment” which 
requires the use of old wooden chairs 
for one week. 


Circle 618 on mailing card for details. 





How to Protect Your Linens 

The cut below shows the Applegate 
marking machine which has been used 
in hospitals of all sizes to mark linens, 
blankets, bath towels, uniforms, etc., 
permanently to prevent theft, loss or 
mistakes in distributing. As a help to 
hospitals, the Applegate Chemical Co., 
which manufactures the markers, 





stands ready with suggestions as to 
the most efficient and understandable 
abbreviations which keep the cost of 
dies at a minimum. Hand or foot pow- 
ered models and a wide variety of let- 
tering styles or special designs are 
also available. 

Circle 619 on mailing card for details. 


The Joke's On You! 

When the “White Collar Zoo” came 
out some months ago it started some- 
thing. Well, Ethicon Suture Labora- 
tories, admitting that they wanted “to 
get into the act,” has published an- 
other one, only this time it’s a “Cat-A- 
Log” and the attitudes captured in the 
pictures of 30-odd cats and kittens 
therein (see cut) are all ones you’ve 
seen around the hospital. The con- 
nection is obvious since the company 
is a well-known supplier of “catgut” 
which they hasten to explain in the 
forward is “an age-old misnomer for 
surgical gut made of sheep intestines.” 
Whether or not you’re a cat fancier, 





“When | say fifteen minute scrub, | mean 


fifteeh minute scrub" 


you'll enjoy the spoofing given hospital 
personnel by the Ethicon “Cat-A-Log,” 
available on request. 

Circle 620 on mailing card for details. 
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Decorating 


(Continued from page 112) 


my help, you could overcome this in- 
herited rowdyism? 

There are a few conclusions on this 
subject which seem to be in order. 

1. A hospital decorating plan 
should be total, not just patients’ 
rooms. Many’s the hospital that has 
“Deepmist” or “Moonbeam” walls in 
the patient’s room and institutional 
brown in the nursing station. 

2. Pictures are inexpensive, change 
them after four or five days. Use dif- 
ferent pictures for men and women. 
Three mallards taking off from a 
lake at dawn will give a man real 
pleasure and leave a woman cold. 

3. Slip covers and drapes can be 
changed during the convalescent por- 
tion of the patient’s stay. Women, 
especially, will give you credit for 
doing it, just for them. 

4. A hospital doesn’t have to have 
a knocked-about look. Much of this 
is caused by chairs and trucks which 
can be equipped with wall saving de- 
vices inexpensively. 

5. I doubt very much if any hospi- 
tal should even have ‘a single painter.’ 
One man can’t paint efficiently, he 
can’t use ladders / ffectively and too 
often, the painter simply becomes a 
putterer. If you can’t afford two and 
can’t keep two busy you’d do better 
to contract with a local firm on an 
off season basis. 

6. Poor paint costs just as much to 
put on as good paint. Inferior quali- 
ty paint is never a bargain. 

7. Wonders can be worked in an 
old building with the new textile 
backed wall coverings. They are al- 
most indestructable, enable one to use 
floral designs and last two or three 
times as long as the best paint job. 

8. Some of the best professional 
talent there is in this field has been 
retained by commercial houses. 
They'll give you advice, and very 
good advice, free. 

9. Study all aspects—exposure, in- 
terior lighting design, source of out- 
side light—and make your decorat- 
ing plan a total one. A west room can 
handle cool blues, greys and greens. 
A north room needs warm rose, tan 
and beige colors. 

10. In this modern era of nursing 
with its de-emphasis of non-nursing 
duties we must still try to make su- 
supervisory personnel “housekeeping 
conscious.” Cleanliness is an im- 





Among those who attended the Inter-Agency Institute for Hospital Managers at Army 
Medical Center, Washington, D. C., April 17—May 5, 1950 were, left to right: 


First row: Major E. H. Potts, MSC; 
Col. B. L. Steger, MC; Col. F. L. Wer- 
geland, MC, office of the surgeon gen- 
eral; Major General Paul H. Strait, 
commanding general, Army Medical 
Center; Col. J. U. Weaber, Army Medi- 
cal Center; Lt. Col. J. T. McGibony, 
MC, and Major J. D. Martin, office of 
the surgeon general. 

Second row: Col. G. E. Leone, army; 
Capt. J. L. Bayart, USN; Dr. J. A: 
Shaw, USPHS; Dr. Seymour Fisher, 
VA; Dr. W. L. Fleck, VA; Dr. E. V. 
Edwards, VA; Dr. J. Kirkham, VA; 
Col. R. L. Black, army. 

Third row: Dr. G. W. Doolen, VA; 


Dr. G. F. Swanson, VA; Dr. J. W. 
Claiborne, VA; Dr. B. Lowenstein, 
BuIA; Dr. J. Bounds, VA; Dr. J. A. 
Trautman, USPHS; J. R. Jack, VA. 
Fourth row: Maj. H. H. Splittberger, 
USAF; Col. R. E. Bitner, Army; Col. 
C. S. Mudgett, Army; Capt. I. L. V. 
Norman, USN; Dr. M. Van Sandt, 
BuIA; Maj. H. G. Schult, USAF; Maj. 
O. J. Eslick, USAF; H. Pool, VA. 
Top row: Lt. Col. W. A. Emond, 
Army; Dr. T. P. Crane, VA; Dr. L. R. 
Tighe, VA; Capt. C. C. Myers, USN; 
Dr. A. E. Trollinger, VA; Dr. B. Sed- 
lacek, BuIA; and Lt. Col. M. L. Shep- 
peck, Army. (George Buis absent). 





Administrators of New Hospitals 
Aided by Regional Institutes 


SERIES of institutes on various 

phases of hospital management 
was initiated some time ago by the 
Division of Medical and Hospital 
Resources, USPHS, headed by Dr. 
John R. McGibony, for the purpose 
of aiding the administrators of the 
new hospitals constructed with Feder- 
al aid in securing a general view of the 
problems involved. While many such 
administrators have attended these 
institutes, they have also proved 





portant adjunct to good patient care. 
Maybe non-nursing personnel do the 
actual cleaning but supervisory 
nurses should be on the alert to re- 
port the soiled curtain, the torn slip 
cover or the spilled medicine. 

11. Finally, I would caution you 
against over-correction. If you have 
a dull drab hospital don’t feel that 
you have to go all the way to vivid 
hues all in one jump. There is noth- 
ing more incongruous than to walk 
out of a staid, institutional tan hall 
into a room that looks like a night 
club. 
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popular with other hospital execu- 
tives in the areas convenient to 
them—to such an extent that much 
larger groups have attended than had 
been expected. 

Of course, as Dr. McGibony em- 
phasizes, all hospital people who de- 
sire to attend any such institute are 
welcome, and this is true of the next 
in the series, which is to be held in 
Oklahoma June 19, 20 and 21, under 
the auspices of the State Health De- 
partment. It has been the aim in all 
of the meetings to underline the im- 
portance of maintaining continuous 
liaison between the new hospitals and 
the State agency interested, and in 
this way with the facilities in Dr. 
McGibony’s office in Washington. 

Among the institutes already held 
were the following: Atlanta, Novem- 
ber, 1949, attendance 82; Chicago, 
January, attendance 70, under the 
auspices of the A.H.A.; Washington, 
in April; Dallas, with 67 attending, 
and San Francisco, early in May, 
were among the others. 

The Division has worked out a de- 
tailed pattern for the programs of 
discussion at these institutes, cover- 
ing the problems involved. 
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Foresight ... . the ability to envision future 
possibilities, is one of the major qualities of 
leadership. An intuitive process stemming from long 
experience, it is foresight (together with enterprise 
oT alo) @LiDMislohm-tale] ola ML ale] mmAtelalUirelaielalare 
Company to consistently anticipate surgical trends 
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of several thousand varied instruments for the 
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Stainless Steel, Sklar instruments are respected for 
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their excellence of design and functional efficiency 
Available through accredited 


surgical supply houses. 
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MEYERDING@HIP AND SHOULDER BONE SKID 
Length 1314 in., stainless steel 

Designéd by Henry W. Meyerding, M.D 

Section on Orthopedic Surgery 

Mayo Clinic, Rochester, Minn 


ye 
. * x This name 

The “Oscar” of the Academy of Motion “= a 

Picture Arts and Sciences signifies lead- Genuine 


ership in the motion picture industry. Instrument 
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“IN A NUTSHELL 


















—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons. . . thus relieving operator for other 
duties during the entire period of the sterilizing cycle. 











Additional highlights— 
Permits greater load output 


Permits duplication of any required performance with accurate, split- 
seccd precision 





Adaptable to existing installa- 
tions of “American” cylindrical 
and rectangular Surgical Supply 


Sterilizers, Milk Formula Steri- Operates manually in event of electric power failure 


lizer-Disinfectors and Steam Permits usual function of recording thermometer. 
Jacketed Laboratory Autoclaves 
—RECESSED OR OPEN WRITE TODAY for detailed information 


MOUNTED now equipped with § AMERICAN STERILIZER COMPANY 


Top Operating Valve. 
p Operating Erie, Pennsylvania 





> pastonee: AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND rons 


“‘American'' sterilizers and fracture table in use in Xavier Hospital, Dubuque, lowa. Schmidt, Garden & Erikson, Chicago, Architects. 
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@ The Mealpack System permits the au aa MEALPACK SYSTEM 
serving of delicious, piping hot meals at . iB Le is “n sturdy nv a4 
° Ties { steel CONTAINER. Pat- 

any time —even two or three hours after =. (ded desta wal éun- 
cooking and packing. It minimizes floor . 5 struction provide a 


space . . . reduces extra equipment and self-forming vacuum 
which seals-in the 


personnel required for floor pantries. It 7. in original cooking heat 
combines the advantages of both the cen- re and flavor. 
tralized and decentralized serving systems. 

above: The TRAY CART is 


In short, MEALPACK provides a conven- 2 os 

, 5 : ; a “portable floor pantry. 
ient, time-saving and labor-saving method Loaded with individualized, 
of serving more appetizing, nutritious food vacuum-sealed hot meals, it is 
ugh lames cont easily rolled to wards and 
. rooms. Soups, beverages, ice 
cream, etc., are stored in insu- 
lated steel dispensers and dis- 
pensed at the serving point. 

Tray Cart needs no heat. 


Write for the complete Meatpack story 


MEALPACK CORPORATION 


2014 Ridge Avenue, Evanston, Illinois 








